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N your own circle of acquaintances, 
have you not been startled time and 
again to learn of robust persons who 

were snatched from a healthy existence 
by pneumonia, “flu” or bronchitis? 


In practically every instance such mis- 
fortune was preceded by acommon “cold,” 
so scorned by unthinking persons. 


A “‘cold”’ starts with an infection, made 
evident by an irritation of the sensitive 
membrane of the nose, throat or lungs. 
When permitted to develop, it saps the 
vitality of the patient and may make him 
an easy victim to more serious forms of 
disease—even tuberculosis. 


Taken at the start by a competent 
physician, the cold is broken, discomfort 
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fades away like snow before the sun and 
the patient quickly regains his vitality. 


Your physician does not regard colds 
lightly—he knows too much about them. 
See him first. Apply the same pre- 
caution to all forms of sickness. Regard- 
less of your ailment, have the case diag- 
nosed by your M.D. first. 


Know What Is Wrong— Knowledge 
Is Safety 


For 32 years The Abbott Laboratories 
have been identified with medical research 
and pharmaceutical development. 


This “Consult Your Doctor Campaign” 
is part of a nation-wide movement insti- 


tuted by The Abbott Laboratories to 
check the spread of disease. 


THE ABBOTT LABORATORIES 


4757 Ravenswood Avenue, Chicago, Illinois 
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THE NOVEMBER ISSUE 


“Tools for Women,” by Anne Pierce 


Tools turn drudgery into craftsmanship. 
Housework is drudgery for many women 
because they have been expected to perform 
their tasks by intuition without training or 
tools. Miss Pierce, formerly director of New 
York Herald-Tribune Institute, tells how a 
woman may equip her kitchen so as to free 
herself from routine drudgery 


“Water—Inside and Out,” by Dr. L. D. Hubbard 


Water as a household remedy is looked down 
upon by most persons. Because it is always 
obtainable it is viewed with scorn until 
officially mentioned by the physician. Some 
of its many uses as a remedy for trivial dis- 
comforts, as well as in actual illness, are 
pointed out by Dr. Hubbard. 
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IN| HOSPITAL 


This is the ward where the cripple children lie, the 
children crushed by motor cars, broken by 
accidents. 


What cheer the place can have is here. 

With bright, gay clothes the beds are covered. Flowers 
glow in a vase. There are toys, and books with 
pictures. 

The sun, in golden squares, shines in, and a little breeze 
is blowing. 


All who enter here go cheerily, hiding their hearts. 
Yet even the doctors, as they pass the door, gather themselves 
together; and the eyes of the nurses are dark with 


pity. 


In the high beds the small white faces bloom like flowers of 
pain, 

Like strange pale orchids of some twilit land, where pain is 
air, and pain is earth, and pain is like the sea, 
shifting and swelling sullenly— 

Or ebbing sometimes to this sunny place, where all who walk 
go cheerily, hiding their hearts. 


This is the world where the cripple children lie, 
Cringing when a motor car goes past. 
EunIce TIETJENS 
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‘“Just Nerves’’ 


GEORGE K. PRATT 


O YOU happen to know some one who 

seems to enjoy ill health; a chronic 

nervous invalid, perchance, who has 

become a domestic tyrant, the possessor 
of a host of distressing symptoms? 

If so, you may have wondered how he got 
that way, and ten to one have hazily concluded 
that he either inherited it or else he over- 
worked. At any rate you likely regard him 
tolerantly, if a bit contemptuously, as befits one 
who from his own heights of strength and vigor 
jooks down on the weak. This is rather an 
unjust attitude to take, for nervous persons are 
sick persons, and because the ailment happens 
to affect their personalities rather than their 
bodies, there is no justification for refusing them 
medical relief. 


Psychiatry Helps Lay the Ghost 

Until the last ten years or so the raison d’étre 
for nervousness, nervous breakdowns, and allied 
conditions was almost as much of a mystery to 
the medical profession as it still is to most of 
the public. Thanks, however, to a branch of 
medical science called psychiatry, which deals 
with mental and nervous troubles (and which 
is concerned more with human nature in diffi- 
culty than with disease), we have now been able 
to lay the ghost of much nervousness and to 
penetrate deeper into the secret of its making. 
No longer do we ascribe it to a vague sort of 
infliction of divine wrath, or to what was proba- 
bly more frequent, a state of sheer cussedness 
on the part of the patient. Rather has there 
come about a practical and commonsense atti- 
tude which regards the sufferer as a sick man 
in need of legitimate medical aid but of a type 
concerning itself more with his personality and 
his inner mental life than with the organs of his 
body. 

Nerves Not All Imaginary 


At one time many honest but blunt and prac- 
tical minded doctors were prone to dismiss 


the nervous patient with a brusque “Stop 
worrying; it’s just nerves!” 

Now “just nerves” is an infuriating verdict to 
thousands of men and women who have hope- 
fully sought medical advice for the relief of 
discomfort and who have been given the cold 
consolation of being told, “It’s all imagination.” 
To them their symptoms are very real and very 
unpleasant and they know there is no imagina- 
tion about it. As a result of these well-meant 
medical rebuffs many of them drifted to the 
ranks of the Christian Scientists, the chiro- 
practors, and to the pseudomedical humbugs 
who everywhere have sprung into existence 
solely to capitalize this very human quest for 
mental health. 

Today, however, the busy family doctor takes 
the more helpful point of view that nervous 
patients are not office nuisances but are men 
and women in trouble; suffering, hoping, 
thwarted, groping, and crippled. And because 
he realizes that a special kind of treatment is 
needed he refers them to his colleague, the 
psychiatrist, just as he refers operative cases to 
the surgeon. 


What Makes the Wheels Go Round? 

To understand the sufferer from nerves and 
his problems we must understand something 
about psychology and what it is that makes the 
wheels go round within our mental lives. First 
of all, we must be willing to regard the patient 
as a whole human being, a total assembly, so to 
speak, and not merely as an impersonal case 
composed of two isolated and detachable units, 
a body and a mind. Because of recent studies 
in psychiatry and especially with the endocrines 
(or ductless glands) we are just beginning to 
realize how closely mind influences body, and 
vice versa. Thus emotions like fear or anger are 
now known to exert powerful influences over 
physiologic functions, such as digestion, respira- 
tion and heart action, through the medium 
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of various endocrine glands, such as the thyroid 
and the suprarenals. 

Next we must be willing to understand that 
the human mind has a conscious part and an 
unconscious part, each capable of influencing 
the other, and, in turn, the conduct of the indi- 
vidual. We can control our conscious thoughts, 
but we have no more guidance over our uncon- 
scious than if we were under an anesthetic. 
Finally we must appreciate that just as cer- 
tain material environments are injurious to 
physical health, so also are there certain 
emotional environments that adversely affect 
mental health. For example, a marble cutter 
daily compelled to breathe fine marble dust is 
in no more danger of eventually becoming 
handicapped for life than is the man compelled 
by circumstances to live daily in an intolerable 
situation which conflicts with his ideals, his 
scruples or his morals. The one develops tuber- 
culosis and the other nervousness. Both become 
inefficient and unhappy. 


Mental Conflicts Often a Cause 


In this last statement we find the real cause 
for a considerable amount of nervousness and 
nervous breakdowns. Such individuals from a 
personality point of view are maladjusted or 
out of harmony with a part of their environ- 
ment. This maladjustment sets up a sort of 
mental conflict or a clash between the facts of 
real life and certain desires or ambitions of the 
patient. 

Dr. Myerson, a_ Boston psychiatrist, has 
admirably described this process in the follow- 
ing words: “Every human being is a pot boiling 
with desires, passions, lusts, wishes, purposes, 
ideas and emotions, some of which he clearly 
recognizes and admits, and some of which he 
does not clearly recognize and which he would 
deny. These desires, passions and wishes are 
not in harmony with one another; they are 
often irreconcilable, and one has to be 
smothered for the sake of another.: Thus a 
sex feeling that is not legitimate, an illicit, for- 
bidden love, has to be conquered for the sake 
of being good, or religious, or the desire to be 
respected. So one may struggle against a hatred 
for a person whom one should love—a husband, 
a wife, an invalid parent, or a child whose care 
is a burden—and one refuses to admit even to 
himself that there is such a struggle. So one 
may seek to suppress jealousy or envy of the 
nearest and dearest; to suppress soul-stirring, 
forbidden passions, or a secret revolt against 
morality and law which may (and very often 
does) rage in the most puritanical breast. 

“In the theory of the subconscious these 
undesired thoughts, feelings and wishes are 
repressed and pushed into the innermost re- 
cesses of the being, out of the light of the con- 
scious personality, but nevertheless acting on 
the personality, distorting and wearying it. Be 
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that as it may, there is struggle and conflict in 
every human breast, but especially difficult and 
undecided struggles in the case of the nervous 
person.” 


Other Cases Due to Physical Defects 


Of course not all cases of nervousness by any 
means are due to such conflicts, for there are 
others, although fewer in number, whose diffi- 
culty can definitely be traced to some abnormal 
physical condition; convalescence from an oper- 
ation perhaps, an attack of pneumonia or any 
exhausting illness. This is why the modern 
treatment of nervousness invariably should be 
preceded by a thorough and competent physical 
examination. 

The medical name for the common or garden 
variety of nerves is psychoneurosis (or, func- 
tional nervous disorder). It is split up into 
three major types: (1) neurasthenia, (2) 
psychasthenia, and (3) hysteria. Strangely 
enough a psychoneurosis is not a disease at all, 
but a disorder of function. As a rule, the organs 
of the body are not affected and the condition 
is like a balky automobile whose bizarre per- 
formance is not caused by sooty spark plugs or a 
cracked cylinder, but by the erratic, faulty way 
in which the driver controls it. 

If this is so, you ask, why is it that nervous 
persons often complain bitterly of physical 
symptoms? Surely frequent eyestrain, indi- 
gestion or backache must point to organic 
trouble with eyes, stomach or spine? The 
answer to this is, not necessarily. 

Nervous patients of this particular type (there 
are other types in which this does not figure) 
are the men and women who have learned to 
translate their mental conflicts, their revolts and 
dissatisfactions into terms of physical ill health, 
although repeated medical examinations reveal 
no physical basis for their symptoms. Most of 
these men and women learned this translating 
process in childhood. Fond and oversolicitous 
parents failed to instill in them the cardinal rule 
for preserving good mental health, the habit of 
facing reality squarely. 


The Nervous Fail to Face Reality 


In this one simple phrase may be found the 
cause for many an adult case of “nerves.” These 
individuals are the ones who were never taught 
to handle properly the ordinary emotional and 
ethical situations that daily confront us. all. 
Early in life they were permitted to learn that 
disagreeable tasks and unpleasant responsibili- 
ties might be shirked on the plea of indisposi- 
tion. Thus, even the four year old may well 
have learned that a stomach ache turneth away 
parental wrath, while at ten he has definitely 
proved that a headache will absolve from study. 
In childhood these reality avoiding mechanisms 
are probably invoked quite consciously and are 
intentional. When, later, they have been used 
so frequently that they become second nature, 
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hey have a tendency to be pushed down out 
of awareness and the individual becomes a 
shirker without being really conscious of why 
it happens. 

Once upon a time a boy of ten found that 
convenient attacks of nausea and indigestion 
aroused parental anxiety and got him excused 
from many a humdrum duty. Pampered and 
spoiled, at twenty he was a chronic gastric 
invalid supposed to be unable to digest but a 
few rigidly selected foods. Innumerable med- 
ical examinations revealed no physical basis for 
his indigestion. The facts of the matter were 
that his real difficulty lay, not in inability to 
digest food, but in an habitual unwillingness to 
digest unpleasant situations and experiences. 


Dodging Reality a Boomerang 


We can run away from the facts of real life 
more or less successfully for a while, but the 
process proves ultimately a boomerang. Comes 
a time in the lives of each of us when we will 
surely be faced with a situation or an emotional 
experience that cannot be dodged, that must be 
bravely untangled unless we are to go down to 
failure in life. 

Of course none of us are willing to admit 
failure and somehow and at all costs our self 
esteem must be defended. So those of us who 
have never made facing reality a habit find our- 
selves pretty poorly equipped to grapple with 
this undodgeable experience. Failure looms 
blacker and nearer and finally but one way out 
is left. “Nerves” is the destination lettered on 
the guidepost to that sole remaining road and 
we hasten to tread it, arriving at last in that 
Nirvana of the beaten, a nervous breakdown. 

Right here it should thoroughly be understood 
that the mechanism described above operates as 
the causative factor in but one kind of psycho- 
neurosis among several. And while it is typical 
of what is probably the largest group, there are 
many other cases with an utterly different 
genesis. 


Early Fatigue Common in Neurasthenia 


In neurasthenia, although the symptoms may 
be legion in number and variety, one complaint 
invariably runs through the warp and woof of 
the fabric. This is early fatigue, both mental 
and physical. After an hour or two of exer- 
cise or study the patient grows tired. Muscles 
ache and memory and concentration become 
impaired. 

Closely associated with early fatigue is 
increased irritability and oversensitiveness. The 
nervous person is habitually blazing forth into 
anger over nothing at all or bursts into easy 
tears on trivial pretexts. He exhibits a lowering 
of his threshold of resistance to many of the 
annoyances and pin pricks of life, and fre- 
quently misinterprets and misconstrues_ the 
speech and action of others. This gives rise to 
family discord, which in turn is translated into 
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accusations of lack of sympathy, affection or 
attention. 

“Just nerves” results in much very real misery 
for patient and family. The former is greedy 
for attention and the latter should not withhold 
it. But attention should be proffered in a com- 
monsense, constructive form, and in measured 
doses—not in gobs of maudlin sentimentality 
that serve only to palliate the symptoms instead 
of uncovering the hidden cause and strengthen- 
ing the weakened personality. 


Psychasthenia Marked by Strange Fears 

In the second type of psychoneurosis, psychas- 
thenia, the symptoms are often more mental 
than physical. Here it is likely the patient has 
disturbing fears, doubts or indecisions, or 
strange compulsions. 

Perhaps he feels he cannot go into closed 
places like subways or theaters. Possibly it 
takes him a very long time to decide to cross 
the street at one corner or the next. Maybe he 
is convinced it is necessary to count the squares 
in the sidewalk or to repeat the numbers on the 
license plate of every passing auto. At any rate, 
depending on the severity of the condition, he is 
often seriously handicapped in life’ unless 
intelligent treatment is invoked. 

Hysteria, as the third type, expresses itself as 
a rule chiefly in bizarre physical activities. 
Every one is familiar with the conventional con- 
ception of hysteria in which a woman alter- 
nates between wild laughter and tears, and pulls 
at her hair. Such a picture is but a fragmentary 
one. 

Hysterical manifestations are now known to 
be nearly as frequent among men as among 
women. The World War proved that with its 
innumerable cases of shell shock (a term which 
means exactly nothing at all) among soldiers of 
all nations. Furthermore, hysterical outbursts 
have equivalents in many other grotesque 
actions. There may be hysterical blindness of 
one or both eyes, hysterical paralyses of arms 
or legs, hysterical convulsions or fits simu- 
lating epilepsy, hysterical fugues, referred to 
by the newspapers as attacks of amnesia, 
hysterical aphonias, or loss of voice, and so on, 
ad infinitum. Hysteria may—and often does 
simulate almost any genuine disease to which 
human flesh is heir. Examination invariably 
discloses, however, that the organs complained 
of are not physically damaged. 


Device to Escape Reality 

There are many physicians in the modern 
school of psychiatry who believe that the indi- 
vidual of hysteric temperament dons_ these 
manifestations, though he may honestly be 
unaware of why he does it, for a definite pur- 
pose. This purpose is essentially to escape 
some phase of cold reality. 

Thus, of basic emotional instability, a girl may 
have her parents arrange her marriage to a 
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wealthy but senile and repulsive old man. Duti- 
fully enough she proceeds to collect her trous- 
seau but on the eve of the wedding outraged 
nature rebels and she disappears. A week or 
two later the papers tell of her being picked up 
by the police, a “victim of amnesia,” unable to 
recall her wanderings or perhaps even her 
name. By means of a hysterical fugue she has 
temporarily managed a flight from reality. 

Again, a workman of latent hysterical temper- 
ament suffers a trivial injury to his hand. His 
family is large, wages are small, and life in 
general is difficult. Perhaps he recalls a fellow 
workman who once collected large compensa- 
tion for a genuine and serious mishap to his 
arm, resulting in a true organic paralysis. 
Being suggestible, the first man compares his 
case to the other, until gradually, imperceptibly, 
and still quite honestly, he is convinced that his 
arm, too, is paralyzed. To all effects and pur- 
poses it then becomes so, although cold blooded 
medical tests quite definitely prove there is no 
organic or physical basis for the complaint. He 
is then said to be suffering from a hysterical 
paralysis (or a traumatic neurosis) invoked for 
the purpose of escaping reality, viz., a harsh 
and destitute existence. 


Hysterics, Not Intentional, Malingers 

It is difficult to understand, but it is quite true, 
nevertheless, that the great majority of persons 
who exhibit some hysterical manifestation do 
not do so with conscious intent. The motivating 
mechanism operates unconsciously and they are 
aware only of the external results. Of course 
such manifestations seldom, if ever, occur in one 
who is not basically of an unstable and hys- 
terical make-up in the first place and as a rule 
of an inferior cultural level as well. Further- 
more, the incident which apparently causes the 
paralysis, the amnesia, or what not, merely 
serves as a precipitating agent to light up some- 
thing that is already lying dormant, awaiting 
just such an excuse to spring into being. 

The hysterical person has a naive and child- 
like passion for occupying the center of atten- 
tion. This is apparent in the dramatically timed 
situations that light up the disability and even 
more apparent in the spectacular and highly 
charged emotional atmospheres that frequently 
cure it. 

Thus emotional revival meetings, visits to 
famous shrines, even the magnetic personality 
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of the ignorant healer, the naturopath, or other 
faker, often succeed in bringing about an instan- 
taneous and complete relief of symptoms in 
startling contrast to the slow and partial relief 
experienced in dealing with legitimate and 
organic cases. 


Treatment of Nerves Is Reeducation 


So then, nerves today are treated by the phy- 
sician from a mental rather than a_ physical 
point of view. As in any other type of illness, 
it is first necessary to discover the cause of the 
difficulty and not merely to treat symptoms. 
The cause is invariably buried, often out of 
consciousness of the patient, and requires much 
medical detective work to locate. Once un- 
covered, it will frequently be found to involve 
unhealthy habits of thinking and a mismanage- 
ment of the patient’s life. 

The psychiatrist finds, then, that his principal 
task lies in first locating the source of the 
trouble, next in discovering any aggravating 
physical complications, and lastly but most 
important of all, in reeducating the patient to 
manage his life properly: in bringing about a 
new philosophy, in teaching control of emotions, 
in inculcating new purposes or restoring aban- 
doned ones, in pointing out a solution to the 
inevitable mental conflict, and in assuming the 
triple role of physician, pastor and philosopher. 


Mental Hygiene Is the Real Preventive 

The prevention of nervousness is perhaps far 
easier than its cure. This takes us back to the 
starting place of almost all nervous and mental 
difficulty, childhood. It is in this plastic, forma- 
tive period that wholesome mental habits may 
best be instilled and faulty ones corrected. Since 
most nervousness is made and not inherited, 
since most children acquire neurotic tendencies 
through the process of imitating the personali- 
ties of their parents, since parental emotional 
control is a rigid sine qua non to the main- 
tenance of good juvenile mental health, it is 
not difficult to understand why this latest of the 
nation’s great public health movements, mental 
hygiene, is dedicating so much of its activity 
to childhood. 

Children taught properly to face reality, to 
handle instinctively the experiences of life in a 
healthy way, and to understand that one’s 
mental life plays an important role in influenc- 
ing behavior, are pretty well immunized against 
adult attacks of “just nerves.” 




















oe 


rad 


ir il oa ee 











DP) SAT ENRON! tr 78 eee 





Hi YGEIA for October, 1924 


Hygiene in an 
American College 


J. ROSSLYN EARP 


HE freshman class at college goes the 

way of its predecessors: sleeps little 

and late, takes its exercise irregularly 

and irrationally, eats candies, disdains 
wholesome foods, smokes to excess, and worst 
of all is entirely satisfied that, being healthy, it 
thoroughly understands the laws of health. In 
this last sad delusion it is fortified by the 
recollection of some very superficial, if enter- 
taining, hygiene lectures that were given in high 
school and by the assumption of the college 
authorities that a few more equally superficial 
lectures, for the most part devoted to venereal 
disease, will complete their education in this 
respect. 

At Antioch College we have definitely broken 
this tradition and though we cannot lay claim 
to any measure of perfection in college health 
education, our experience may prove of interest 
to others who are feeling their way in this field. 

It seems obvious that hygiene must be taken 
as seriously and must involve at least as much 
serious work as any other subject in the college 
curriculum. It must be given at least sixty hours 
of classroom time 
and success must 
be rewarded by a | 
full credit toward 
graduation. At ~ 
Antioch, we have 1. Sleep 
made our course a 
required course in 5 
the third of the six 3. 
years which are : 


necessary for 


. 


2. Teeth brushed 


graduation. This 3. Meals 1. 
means that stu- Hands washed 2. 
dents coming to - 
hygiene classes | 4, Evacuation 

have already had of bowels - 


two years of col- 
lege chemistry, one 
year of physics, |— 
and one year of | 6. Baths Cold 
biology; all re- Hot | 
quired subjects. 


5. Exercise 


HEALTH HABITS 


Mon.! Tue. Wed. | Thu. Fri. | Sat. Sun. 


a4 partment 
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Some idea of scientific method has been gained 
and a serious course in hygiene has some pros- 
pect of success. 

On the other hand, we cannot afford to wait 
three years before presenting to the student such 
elementary conceptions of healthy living as they 
should have, but in most cases have not received, 
from their high school training. Therefore, 
freshman students get a course of lectures in 
their first five weeks, given in assembly periods 
on alternate days. Further opportunities of 
discussing health habits privately occur during 
the yearly physical examination of each student. 
This examination is as thorough as we can make 
it. The student is encouraged to talk freely and 
to ask questions not only about the methods 
used in examining him but also about his indi- 
vidual health problems. An examination lasts 
on the average about one and one half hours. 
A recent study of fifty examinations selected at 
random showed that 121 defects were uncovered 
and only thirteen students escaped without 
some individual advice or corrective treatment. 

Reasonable attention to the culture of his or 
her body its re- 
quired of every stu- 
dent at Antioch. A 
report is handed in 
weekly to the phys- 
ical education de- 
showing 

the amount and na- 

ture of the exercise 

taken. Each is fur- 
| nished with a form 
blank which he is 
encouraged to 
elaborate and _ to 
keep filled in until 
he is satisfied that 
his health habits 
have really become 
automatic, when 
the use of a chart 
| becomes no longer 
| | necessary. 
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One habit which we have felt it important for 
our students to acquire is the Hycera habit. If, 
after reading HyGe1a regularly for six years, our 
students wish to revert to those pseudoscientific, 
inaccurate, and sensational periodicals which 
purport to deal with the same subject, we shall 
be greatly surprised. 

How much accurate knowledge do they obtain 
by reading HyGerA? 
We_ asked ourselves 
this question and de- 
termined to put it to 
test. A short examina- 
tion was given to 250 
students in all the 
classes from freshman 
to senior. It was very 
easy to recognize those 
who had neglected 
their reading and com- 
paratively easy to 
recognize those who 
had read with their 
eyes but had failed to 
“learn and inwardly 
digest.” Thus, for ex- 
ample, in answer to the 
following question: 

What is the most 
important measure of 
personal hygiene in the 
prevention of hook- 
worm disease? What 
is the most important 
public health measure? 

One third of the stu- 
dents gave answers which demonstrated a com- 
plete grasp of the problem and the methods 
used in dealing with it; another third had read 
the articles but had no clear distinction in their 
minds between a hookworm and a tapeworm, 
while the remaining third had not read those 
particular articles at all. 

Of course, some other questions were better 
answered. Sixty per cent. knew that artificial 
respiration is the first measure to apply in severe 
electric shock. Sixty per cent. were able to 
recognize that a given menu was not well- 
balanced though but one third of these men- 
tioned that proteins were lacking and only 20 per 


cities. 


measures. 





Antioch College students spend alternate five 
week periods in the industries of neighboring 
Health credits are required for gradu- 
ation, but no credits in health are given those 
that neglect vaccination against smallpox, inocu- 
lation for typhoid fever and similar precautionary 
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cent. suggested that milk or green vegetables 
would make a valuable addition. 

Health credits are not given to those who 
neglect the obvious precautionary measures 
against smallpox and typhoid fever. The 
Antioch Plan by which students spend alter- 
nate five week periods in the industries of 
neighboring cities exposes the college to greatly 
increased risks from 
these diseases. Only 
those who have in- 
herited some dogmatic 
objection to vaccina- 
tion are excused. 
Those who through 
sheer inertia fail to 
take advantage of the 
protective measures 
offered are not Antioch 
material and are there- 
fore not likely to re- 
main long among us. 

The Schick test and, 
when necessary, toxin- 
antitoxin immuniza- 
tion against diphtheria 
are given to those who 
desire it. Most of the 
students have shown 
anxiety to take ad- 
vantage of this test 
although it has been 
explained to them that 
the risk of diphtheria 
is greatly decreased 
after the school age. 

A small quantity of iodin is administered as a 
routine measure in the college diet and no case 
of simple goiter has developed at Antioch since 
this measure was introduced. 

In these ways we seek to nourish at Antioch 
students who work with efficiency only possible 
to healthy individuals and who will be pre- 
pared while at college to become responsible 
citizens of the world, able to use an enlightened 
influence for the improvement of health, the 
prevention of disease, and the mitigation of 
suffering. Our motto is symmetry. In a sym- 
metrical personality there is no place for super- 
stition and disease. 
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Have I Good Eyes? 


EDWARD 


AVE I good eyes? To some extent, by 
means of simple tests, each person can 
answer that question for himself. Good 
eyes are those that will see all that 

one wants them to see, and as long as one wants 
them to see, without too much strain. Of 
course, a person must be reasonable in what he 
expects his eyes to do, and it is very important 
not to expect too much of them. 

In all parts of the civilized world, the eyes 
of school children, recruits for military service, 
railway workers, sailors and aviators have 
been tested, in addition to those of persons with 
defective vision who go to oculists for help. In 
this way good standards of acuteness of vision 
have been developed. We know how far a 
person with good sight can see letters or objects 
of a certain size, how large the letter or figure 
must be to be recognized at a given distance, 
and how widely two points must be separated to 
appear still as separate points. 

Astronomers found out 250 years ago that if 
two stars were far enough apart in the heavens, 
or if the distance between them was magnified 
by a telescope, so that the light from them made 
an angle of one minute (one sixtieth of one 
degree), a good eye would see them as two stars. 
But if the sight were not good, or the angle were 
much smaller than one minute, they appeared 
as one star. 

About sixty years ago, Professor Snellen had 
letters made to test the sight. In these the 
smallest lines and the smallest spaces between 
them were of the right size to be seen with an 
angle of one minute, at the distance at which 
the letters were to be used. Thus, the parts of 
the 20 feet letters were just large enough to 
be seen with the angle of one minute at 20 feet; 
and the 200 feet letters ten times as large, so 
they made the same angle at 200 feet. 


Tests of Vision 
Such letters have been called Snellen letters, 
and they are arranged on Snellen charts. Their 
different lines are all of the same width, as are 
their smallest spaces. Two of these block letters 
shown below are of the size to be seen at 


20 feet. 


If a person can recognize these letters clearly 
at 20 feet, he has standard vision. If he 
can only make them out at 15 feet, he has 
less than standard vision, and it would be set 


JACKSON 


down as 15/20 vision. If he can see them at 
40 feet, it would be called 40/20 vision, or 
double standard vision. Very few people can 
see so well as that. 

Small types have been arranged that can 
only be seen at shorter distances. Thus with 
standard vision, the following should be seen 
distinctly at 20 inches. If a person can read all 
of it at 30 inches, his vision should be set down 


Lerr 


r D 
t coup 
Tt 
L 


reer 
porr 


at 30/20. If he can make it out at 10 inches, 
he has only 10/20, or one half of standard vision. 

One may have standard vision at 20 feet and 
only 10/20 at 10 inches. That means that he 
cannot focus the eye for a near object so well 
as he can for one farther away. This is the 
condition of old sight, called presbyopia. It 
must be counted a normal condition, because 
all good eyes get presbyopic as they get older. 
Therefore, it is necessary to help out the 
focussing power of the eye by a convex lens. 
If an individual has normal eyes and is 45 or 
50 years old, he may need glasses to read, write, 
or do any close work. His eyes should still be 
counted good if they see enough with such help 
and do near work easily. 


A Normal Field of Vision 

When one wants to use his best sight to see 
some particular thing, he looks directly at if 
—‘fixes” his eyes on that one thing. It is the 
vision when looking directly at objects that is 
tested with the test letters, and set down as 
20/20, more or less. But one can also see things 
in other directions. Thus, the right eye looking 
straight ahead can see things 90 degrees to the 
right of where it is looking, or 50 degrees to the 
left; and the left eye can see 90 degrees to the 
left, and 50 degrees to the right of the point it is 
fixed on. At the same time, when looking 
straight ahead on the level, both eyes can see 
things 40 degrees above and 60 or 70 degrees 
below the level. 

This space, in any part of which things may 
be seen at the same time, is called the field of 
vision. It is important because any object com- 
ing suddenly into any part of the field of vision 
can attract attention, and the eyes can be turned 
to look directly at it and can use their best 
vision to recognize or examine it. It is thus that 
a person finds things he is looking for; that an 
animal sees its enemies even though they do 
not happen to come in the exact direction its 
eyes are fixed upon at the time. 
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In reading, one uses a part of the field to keep 
track of the next line to be read; but in many 
occupations, much of the field of vision is not 
used and it gets much smaller than the normal, 
without interfering with what is being done and 
without attracting notice. But for the field of 
vision to be very small interferes with finding 
things or seeing obstacles when going about, so 
that one may become quite helpless. 

Sometimes there will be a blind spot in the 
field of vision that will prevent anything from 
being seen in that particular direction. Such 
a blind spot is called a scotoma. If it happens 
{o be in the direction of the most acute vision— 
the direction in which we try to fix the eye on 
the object—it interferes greatly with vision, and 
one has to look a little to one side of a thing to 
see it best. In every eye there is what is called 
a physiologic blind spot. But when both eyes 
are open, the two blind spots are in different 
directions and everything not seen with one eye 
is seen with the other. 


Finding the Blind Spot 

Even when one eye is closed, a person does 
not commonly notice the blind spot of the eye he 
looks with because it has always been there and 
the field of vision seems complete. By using the 
black circles shown below, the blind spot is 
-asily recognized. 

Hold the page about 15 inches from the eyes, 
with the lines of print horizontal, that is, parallel 
to the line joining the centers of the two eyes. 
On closing the right eye and looking toward the 
right circle with the left eye, the left circle will 
disappear in the blind spot of the left eye. On 
closing the left eye and looking toward the left 
circle with the right eye, the right circle will 
disappear in the blind spot of the right eye. 
On meving the page closer to the eyes, or farther 
away from the eyes, the second circle will 


appear, because its image no longer falls on the 
blind spot. 

Good eyes are not only able to see with a good 
light, but they are also able to keep it up as 
long as is needful without causing pain or any 
harm to them. 


How long can one reasonably 


Every eye has a blind spot. 
following the directions given above. 
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expect eyes to work? Some kinds of seeing on: 
can do as long as he can keep awake. Looking 
at things far away is always easier than looking 
at things close to the eyes. To prove this, take 
fine print or the eye of a needle, hold it where it 
can be seen most easily and then slowly bring it 
closer to the eyes. Soon one will feel it is getting 
hard to keep clear, and then it blurs and gets 
indistinct. 
Signs of Overstrain 

To look at distant objects may require no 
effort, but always the closer the object, the 
greater the effort one must make to keep it clear. 
The power of different eyes to keep up this 
effort varies greatly. Farsighted eyes find it 
harder to see close than eyes that are naturally 
nearsighted; for old eyes it is harder than for 
young eyes. But aside from the focus of the 
eye at rest and the age, the power of close look- 
ing varies greatly in different persons. But 
always, the nearer to the eyes the work is 
brought, the greater the effort required to see it 
clearly and the sooner the eyes will get tired 
or give out. 

To keep the eyes in good condition, they 
should be used, but not overused. The line 
between use and abuse varies greatly for differ- 
ent people, but it exists for every one. The signs 
of using the eyes too long, of holding things too 
near, of working by a poor light, of using the 
eyes when the body is too tired or too weak to 
support the eyes properly, should be noticed 
and respected. 

Warning may be given by the usual sense of 
fatigue or weariness, by aching in the eyes or 
head, by smarting or burning of the eyes, by 
excess of tears, by redness of the eyeball, 
bloodshot eyes, or redness of the lids, or swell- 
ing and redness of the margins of the lids. Such 
signs mean either overuse of the eyes or disease 
and must be attended to. Occasionally, more 
distant effects of eyestrain arise which an intelli- 
gent physician will refer to their cause. But if 
one sees well and has none of the. symptoms 
mentioned above, he can safely assume that he 
has good eyes and has not been overusing them. 


You can find yours by 
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School Days for Chicago’s Crippled Children 


JANE 


NDUCATION of crippled children by 
means of special public school classes 
_4 was undertaken in New York and Chi- 
cago twenty-five years ago. Today about 
fifty cities in the United States have special 
public school facilities for this group. Cleve- 
land, Detroit, Jersey City and Chicago have 
buildings designed, equipped and maintained 
especially for them entirely at public expense. 
Other cities conduct special classes in regular 
schools, or, like Minneapolis, in temporary quar- 
ters pending the erection of a permanent 
building. 

It was only ten years ago, however, that the 
Chicago board of education led the way by 
recognizing official responsibility for physical 
rehabilitation as a part of school training. This 
article is designed to tell the part the public 
schools play in the Chicago plan. The complete 
story of any child in our special classes for 
crippled children could not be written without 
working back and forth through the efforts of 
the surgeon, the hospital, the Municipal Tuber- 
culosis Sanitarium, the Visiting Nurses’ Associa- 
tion, the board of health and many other groups 
in the great field of social service, public and 
private. Our success is because we work 
“neither without the other.” Our motto is, “If 
you do not care who gets the credit, you can 
accomplish anything.” 

When a child first enters the Spalding School, 
he is registered in the office on a small triplicate 


‘A 


Z 


NEIL 


form, giving all necessary information for the 
central file, the room teacher and the physical 
education teacher; the latter is then responsible 
to the principal for the necessary cooperation 
to bring about the child’s physical rehabilitation. 

The physical education teacher at once gets in 
touch with the private physician, if there is one 
already caring for the case, offers him the 
facilities of the school and discusses the advan- 
tages of orthopedic supervision. If the child 
is under no physician’s care, the visiting teacher 
secures signed consent from the child’s family 
for an examination. 

The teacher of physical education then takes 
the child to one of the seven or eight orthopedic 
clinics of the city, where, in consultation with 
the surgeon, the primary question as to whether 
or not the child’s physical condition can be 
improved is decided. This is our basis for 
permanent enrolment of the slightly handi- 
capped. 

If surgical care is advised, the hospital social 
worker and the visiting teacher of the school, 
who know the home conditions and financial 
situation, decide whether treatment shall be 
free, paid for in part, or in full. There is 
no charge for after-care treatment given at the 
school. The board of education meets every 
need up to its legal limit, but it cannot pay for 
hospital treatment, operation, braces, etc. The 
family is expected to pay for this care as far as 


it is able. Philanthropy fills in the gap. 





Joe, a Chicago crippled boy, could only crawl about when first he entered a special school for handi- 


capped children. 
without support. 


He went rapidly through the wheel chair and crutch stages and can now walk upright 
He has been getting an education at the same time. 
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The writer knows of no city in which a public 
school is so successfully cooperating with out- 
side agencies. As we have opened our doors 
asking for assistance in this highly specialized 
piece of work—the physical rehabilitation of a 
crippled child—we have found their doors open 
wide to us. There is no conflict, no mine or 


thine. 
Ride to School in Motor Bus 


Mr. Michael Dowling, the man who knew from 
experience, said: “One of the most piteous spec- 
tacles, I think, is the sight of some helpless, 
handicapped child looking out of the window 
watching the other children at their games on 
their way to school.” 

Contrast with this the lives of 900 crippled 
children in Chicago, who, five days a week, 
dress as eagerly as their brothers and sisters, 
and then watch for the big motor bus that 
drives up to the door. If the child is able, he 
meets it at the curb; if he is not, a strong man 
enters the house and carries him safely to his 
seat in the bus, where he is greeted by twenty- 
five other children as happy and noisy as only 
children can be. 

After a ride varying from ten minutes to an 
hour and a half, they reach their destination, 
one of the five centers for crippled children. 
Only one of these, the Spalding School, is used 
exclusively for crippled children. The others 
are supervised departments of regular schools. 

There are no brighter spots in all Chicago’s 
great public school system than its day school 
classes for crippled children. 


Are Never Called “Cripples” 

Officially they are known as “centers for 
crippled children,” though the word “cripple” 
is seldom used by the children within the doors 
of the Spalding School, and never by members 
of the faculty within their hearing. It has long 
been my desire to have this special work known 
as orthopedic—orthopedic, the hopeful word, 
meaning “to straighten the child”—for this is 
our aim. 

We state it as follows: 

1. To give every child the best physical condition it 
is possible for him to attain; 

2. The best education it is possible for him to 
assimilate; and, 

3. To help him to find his place for service in the 
world’s work. 


This threefold aim has developed three 
closely related departments within the school: 

1. Physical rehabilitation or after-care. 

2. Academic classes. 

3. Prevocational or vocational training, commonly 
called industrial work. 


In the academic department are provided 
bedside teachers for children in hospitals, a 
room for mentally retarded children, eight ele- 
mentary grades, a four year high school course, 
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a two year commercial course, and some dis- 
tinctly vocational training along other lines. 

In order that the child may be transferred 
back to the regular grades at any time, these 
follow the courses of study adopted by the 
Chicago board of education for all the schools. 
The results of our academic training based on 
standard tests compare favorably with other 
schools. This department has demonstrated 
that mentally normal crippled children, given 
equal educational opportunities, can compete 
with any other group of children. We graduate 
from the eighth grade each year about twenty- 
six children, most of whom continue their work 
either at the Spalding or in one of the regular 
high schools. We feel that the percentage of 
those that leave us, prepared and anxious to face 
the strenuous life of a large city high school, 
measures our success in physical and social 
reconstruction. 

We encourage handwork for crippled chil- 
dren not primarily to put them into trades. Its 
purpose is threefold: it affords happy, self- 
forgetful physical exercise; educational training 
for self-expression, self-control and _ self-confi- 
dence; and a means of vocational guidance. 


Handwork Helps in Cure 

We use handwork wherever possible for cor- 
rective exercise, but it is our experience that in 
this field we cannot get the results that we hear 
about and read about. It cannot be done hand- 
ling children in groups as we are obliged to do. 
The actual strengthening of weakened muscles 
or correction of deformity is an individual 
matter; each motion must be correctly and con- 
sistently done for a given length of time. Their 
interest during the handwork period is in the 
product rather than in a group of muscles. 

We have found usually that as soon as the 
teacher steps away the children drop into the 
path of least resistance. We are using manual 
work, however, as far as possible, to assist phys- 
ical and mental rehabilitation, clay for para- 
lyzed hands, looms for both arms and legs, sew- 
ing machine, printing press and hammer for 
various conditions. Each teacher of handwork 
knows her child and our aim for him. 

In the industrial department we offer sewing, 
millinery, lampshade making, fancy work, cook- 
ing, printing, cobbling, sheet metal, jewelry 
making, book binding, woodwork, weaving, 
clay, basketry, lettering, applied art and 
mechanical drawing. Not all of these are 
offered at one time, as we have but three teach- 


ers of handwork. 
Equipment in our shops is all that could be 


desired—saws, lathes, plane and printing press 
motorized, forge, anvil, bending machines, cob- 
bling outfit with stitcher, looms, sheet metal and 
wood working equipment. The work in cob- 
bling and sheet metal bear directly on the needs 
of the pupils. The classes in cobbling not only 
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Crippled children in Chicago are being made self-supporting through special schooling and one of the 
shortest avenues to independence comes through commercial training. 


mend shoes, bui make high soles following 
measurements furnished by a physician. The 
sheet metal classes have been making arm 
braces and corsets, any design which calls for 
tin or aluminum. We have only begun to work 
in steel. 


Combine Business Training with Art 


Art is correlated with handwork as far as 
possible. The grammar grade children have a 
practical demonstration of the commercial 
value of applied art once a year when they 
carry out their Christmas card and calendar 
project; this is a business proposition from the 
purchase of material to final setthkement. The 
children work independently, each with his own 
original design. The cards are printed and 
decorated at the school. Material is purchased 
wholesale. 

All financial transactions are carried on by 
the children through a checking account that 
has been opened in a neighborhood bank. A 
percentage is paid by the designer to children 
whom he hires to assist him in decorating and 
selling. He pays 10 per cent. to the school for 
overhead. If any design is used after a pupil 
leaves the school, he is paid a royalty for its use. 

One arithmetic class receives orders, sends 
out bills and keeps books for the school. The 
designer of a card keeps his own books and 
these must tally with those of the school when 
the final settlement is made. Then as a result 
of his work as designer, merchant, employer 


and capitalist, he collects his individual profit 
which has run from $5 to $190. 


Armless Boy Designs Xmas Cards 


The most beautiful cards offered for this 
Christmas season were designed and decorated 
and put on the market by a boy of fifteen who, 
born without arms or even stumps of arms, now 
wears useful artificial appliances, wielded by 
stumps, which are the result of marvelous sur- 
gery. He paid $50 on one new arm last year 
and now has his other as a result of his earnings 
this year. 

We are attempting to overcome the idea that 
handicapped people should always be trained 
for trades. For children of normal and 
intelligence for their grades, we have reduced 
the time formerly given to handwork in favor 
of academic training and higher education. 

On to high school and college is our aim for 
this group. At the sixth grade, however, the 
work is being organized on the departmental 
plan and the children are divided on the basis of 
mentality or retardation that may have been 
caused by their physical conditions. This 
arrangement of work allows for special adap- 
tation to the definitely and hopelessly retarded. 
Each curriculum suited to the individual in- 
cludes work in those academic studies for which 
any proficiency is shown, allows the arithmetic 
to take a practical business turn, emphasizes 
the various courses in manual and industrial 
arts and gives time for group discussion about 


age 
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occupations and for individual reading along 
the lines of the tentative choice of occupation. 
We have progressed to the point where one 
group is being trained with job-objective. 

A majority of the children enrolled in these 
special schools, because of their normal intelli- 
gence and prolonged scientific physical care, 
never become special problems for higher 
educational or social adjustment. After leaving 
the school they carry on as any normal indi- 
vidual. The following are a few examples of 
special adjustments: 


How They Make Their Living 

A high school boy in our radio class was given a 
small room, time and such assistance as was within 
our knowledge to go into that study with job-objective. 
Last year the state rehabilitation department took over 
his education. He attended a radio school at night 
and maintained himself by working as a telegraph 
messenger by day. Today he is a licensed radio 
operator, employed on an ocean steamer. This boy 
has a totally paralyzed arm and a partially paralyzed 
leg, but an abundance of intelligence and grit. 

One of our pupils, a girl so helpless that she cannot 
get on and off a street car, completed her commercial 
course in June, 1922. Besides her regular work she 
had served a semester as assistant in the school office. 
Our vocational adviser placed her in a stenographic 
position three blocks from her own home where she 
has served ever since. She is only one of many suc- 
cessful in this field. 


Another pupil, a victim of tuberculosis of the spine, 
was placed in the crippled children’s hospital when 
she was in fourth grade. Paralysis of the limbs had 
already set in. She lay there for three years on a 
frame, getting her work from the bedside teacher. She 
returned to us on crutches, a frail, almost helpless girl. 

Here was a problem that even the faculty of the 
Spalding School thought was simply humanitarian, 
keeping a human being reasonably busy and happy. 
She proved again how little we know the possibilities 
that lie within the frailest human body if the will to 
do is once lodged, encouraged aud trained. After a 
vear in eighth grade, she entered the high school class 
where she took typewriting, a little bookkeeping, Eng- 
lish, art and household arts. This may seem a 
peculiar combination but it was a trying-out process 
both for the child and her teacher. She developed 
unusual skill in lampshade making and millinery. 

In July, 1922, at the end of two years’ training as a 
special high school student, she took a position as a 
milliner. She is independent of dull seasons in this 
work as she can always turn to lampshade making. 
Meanwhile, she became strong physically, and although 
she will always be obliged to use crutches on the 
street, she never will be a dependent. 


A seventeen year old boy who was partially 
paralyzed from the waist down, retarded and hopeless 
in his academic work, showed a marked preference 
for cobbling and soon developed an unusual skill. We 
gave him intensive training and placed him in the shoe 
repair department of one of Chicago’s largest depart- 
ment stores. He has just completed his fifth year in 
the same department, a very happy, independent young 
man. We were told that he was taken as a philan- 
thropy, but now he is a necessity at $23 a week. 


Our academic and industrial training differ 
very little from that given in the regular schools. 
It is in the physical care of the children that 
our work is unique. 


HYGEIA for October, 192% 
It seems best to approach the discussion of 
the department of physical rehabilitation or 
after-care from the standpoint of distribution 
of diagnosis as made by the surgeons or 


physicians : 


Infantile paralysis (poliomyelitis) .. 42% 
an." a.n ae or dks + kde 18% 
SE 0 . 5 00 cbr ke taee ss 5% 10% 
Se CS. 42-5 po atearnecne een 10% 


The other 20 per cent. includes rickets, ampu- 
tations, congenital defects, osteomyelitis, arthri- 
tis, obstetrical paralysis, encephalitis, accidents, 
etc. 

Wheel Chairs Are Fewer 


We, as laymen, divide the children roughly 
into three groups: Wheel chair children who 
must learn to use crutches or cane; children on 
crutches who must learn to walk without them; 
and all others who, with braces or without, 
must acquire the most normal gait possible. 
Our aim—the best physical condition it is possi- 
ble to attain—accomplished, the boy or girl must 
return, if it is at all possible, to the school for 
normal children. 

We have had this measure of success: Nine 
years ago we had 28 wheel chairs among 175 
children; today we have 14 among 400 children 
and of these, only four hopeless. Detailed 
records of treatment and progress are kept. 
Photographs taken at intervals have been found 
especially helpful. 

Several rooms are set apart for this work 
under the direction of four specially trained 
teachers of physical education, two visiting 
nurses, whose services are donated by the after- 
‘are committee of the Visiting Nurses’ Associa- 
tion, and a Municipal Tuberculosis nurse. One 
room is a warm treatment room; another is a 
large well-equipped gymnasium. Besides these, 
there are the large open air porches equipped 
with cots, a dental room, nurse’s room, where 
dressings are done, and a bathroom. A small 
warm water exercise tank 8 feet in diameter and 
6 feet deep is being installed by a friend who 
found it beneficial in the treatment of his 


daughter, afflicted with infantile paralysis. 





In school, these children are given exercises 
for developing withered limbs; doctors, physical 
directors and nurses working along with the 
teachers. 
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The cost of the 
education of a 
crippled child is a 
leading question 
in education to- 
day. It is far 
above that of the 
normal child prin- 
cipally because of 
the transporta- 
tion. The Chi- 
cago board of 
education con- 
tracts for this ser- 
vice. It includes 
not only transpor- 
tation to and from 
the homes, but to 
and from clinics 
and hospitals, and excursions to the woods, 
museums, the circus, etc. This generous bus 
service to the clinics has made possible great 
strides in the physical care of the children. 

The cost of educating a normal child in Chi- 
cago is $81, while the total per capita cost of 
educating a crippled child last year was about 
$350 of which $200 was for bus service. Under 
our new law part of this expense will be borne 
by the state. Contrast this with the cost of 
institutional care in Illinois, $2,500,000, averaging 
$600 per capita, the other alternative. 


Public Should Pay 


Why not a public school for crippled chil- 
dren? It is not only a humanitarian measure, 
it is economic. Infantile paralysis, tuberculosis 
of the bone, and rickets cause 60 per cent. or 
more of deformity among children. Society is 
responsible for bad housing conditions where 
these diseases are bred, and it must care for 
their victims at one time or another. Child- 
hood is preeminently the time for correcting 
deformities and it is the business of the state to 
see that no individual grows up to be a social 
burden if prevention is possible. 

The public school can give, as no other insti- 
tution can, the continuity of care and training 
through the ten or even twelve years necessary 








Learning to make and repair shoes in the schoolroom 
has brought several boys positions in the shoe mending 
departments of large stores. 
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to make self sup- 
porting citizens 
out of potential 
burdens and at 
the same time 
keep the child in 
his home environ- 
ment. Public 
schools are not 
charitable insti- 
tutions. 

Every crippled 
child is a potential 
tax consumer! 
Our aim is to 
make tax pro- 
ducers out of po- 
tential tax con- 
sumers. Is_ this 
not the function of the public school? What 
right has any school system levying taxes for 
all the children of all the people to overlook 
any child with this potentiality”? 

If a child, physically and mentally normal, 
roams away from school, the law reaches out 
and brings him back to school. It even goes 
so far as to confine him within custodial walls 
for truancy and forces educational facilities on 
him. 

Each Child Has Same Right 

But all over the land are children sound in 
mind, but maimed in body, crying out for edu- 
cation, while public money, belonging to them, 
is being used on their more fortunate brothers 
and sisters. There is no way of computing this 
indebtedness of the public school systems to 
crippled children, but we feel that generous 
appropriations in their behalf for some years to 
come will begin to strike the balance in their 
favor. 

In our schools for crippled children we 
attempt nothing which is not taken as a matter 
of course for the normal child. We cannot 
stop to consider the immediate cost. We are 
building the foundations of state. “The educa- 
tion of the crippled child is not philanthropy 
but enlightened self interest.” 
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Giving Them the ‘‘Once Over’ 


HUGH GRANT ROWELL 


R. CARELESS 
commutes on 
the 7:17 and he 
had only half 

an hour for breakfast 
and the walk to the train. 
So when Tommy woke 
up that morning with a 
peculiar blush on his 
cheek and complaining 
of a little sore throat, Mr. 
Careless only said: “Oh, 
I guess you are all right. 
Get up and get outdoors 
and play!” 

After Mr. Careless had 
rushed for his train and 
caught the last coach as 
it was pulling out of the 
station, Madam Careless 
piled up the dishes in the 
sink and hurried upstairs 
to adorn herself for the 
day’s program. 

About this time Tommy again complained 
of his ailments and was told: “Come here 
quickly! Can’t you see mother is in a hurry? 
It is only half an hour until I meet Mrs. Jones 
and start to town for shopping and the theater. 
What is the trouble, anyway?” 

Tommy came into the room, stood as incon- 
spiciously as possible over in one of the darkest 
corners, and waited for the verdict. A hurried 
glance at the child and the decision was quickly 
reached: 

“You look all right. Maybe you have a little 
stomach rash or a cold. You go out and play 
till school time and you’ll feel better. You can 
go over to Mrs. Bangs’ for lunch with Jimmy. 
Mother will be back about five this afternoon. 
Now go ’way and let me get ready or I'll be 
late.” 

Any reader may invent his own variation of 
the above theme. Perhaps he may prefer to 
have Mrs. Careless hurrying to get ready for a 
meeting of the Society for the Preservation of 
Snails, or the Suburban Boosters Association, or 
a Mah Jongg tournament in the neighboring 
town. 

So the eminent social leader Mrs. Careless 
went her way rejoicing more or less. At least 
she worried not the slightest about Tommy 
because she had had a lot of experience with 
children. Why, wasn’t Tommy seven years old 
now, and didn’t that mean seven years’ long 
experience? He was indeed fortunate to have 
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a mother who was so 
careful about him. Didn’| 
he show it? Some of the 
neighbors used to give 
the reply that they 
thought he did and she 
never once suspected that 
their answers might have 
a double meaning. 

Tommy Careless, as 
was his habit after long 
training (seven years 
long), obeyed orders and 
went out to play. It was 
a nice bright day and he 
did feel a little better. 
Jimmy Bangs from across 
the street came over and 
they proceeded to find 
out who was the stronger 
in a good old-fashioned 
wrestling match which 
was interrupted and 
abbreviated by Mrs. Bangs’ calling over that it 
was time to start for school. So Tommy went 
into the house and got his books, and, meeting 
Jimmy on the sidewalk, the two started for 
school. 

Early in the school day, the teacher called 
Tommy up to her desk to go over one of his 
papers with her. They both bent over the writ- 
ing together and spent a few minutes correcting 
some mistakes and making sure that Tommy 
knew why he had been wrong. 

At recess, the children couldn’t go outdoors 
because it suddenly began to rain, so they played 
games inside. They ran around the room and 
when the teacher was called away for a few 
minutes, they had a delightful time wrestling 
with each other and trying to take away each 
other’s books. 

At noon, Tommy and Jimmy went over to the 
Bangs’ to lunch and spent part of the afternoon 
with the new radio set. They also set up 
Jimmy’s toy railroad and became train dis- 
patchers for the time being. 

The sun suddenly appeared again and the 





boys decided they would go out doors. Mrs. 
Bangs thought she would go out too. When 
they stepped into the sunlight, Mrs. Bangs 


suddenly grasped Tommy by the arm and said, 
“Heavens, child, what is the matter with your 
face? It looks pretty red, and your neck too, 
Did you look that way all day?” To which 
Tommy replied that he had spoken to his mother 
and father about it that morning and had been 
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told it was a stomach rash or something but 
that it was all right. 

“Well, maybe it is,” replied Mrs. Bangs, “but 
| doubt it. How do you feel anyway?” 

“I’ve got a sore throat too,” answered Tommy. 

“I wonder if your mother is home yet? Oh, 
there she comes now!” Then they went over to 
see Mrs. Careless. 

“You know, Mrs. Careless, I think Tommy has 
got some disease or other developing. I hate to 
worry you, but he looks to me as if he has 
scarlet fever.” 

“Oh, nonsense, it is just one of his stomach 
rashes, or poison ivy, or something. Why, he 
hasn’t been near any cases of scarlet fever. 
What utter foolishness! His father and I both 
saw him this morning and he had this rash and 
it isn’t any worse now. You know I had the 
best time today. I found just the coat I’ve been 
looking for and so cheap too. You’d never guess 
where I got it. It’s coming out tomorrow. Be 
sure to come over and see it. And I went to 
see George Arliss. He’s perfectly wonderful, 
isn’t he?” 

And so from scarlet fever the conversation 
turned rapidly to whether George Arliss had 
been best of all in “The Green Goddess.” Wasn’t 
he just perfectly fiendish in the part? And 
was it right after all to educate “these foreign- 
ers” when they did such things as that? 

Mrs. Bangs met Mr. Careless coming into the 
house, just as she left, and in parting suggested 
that he better take another look at Tommy. “I 
think I'd get the doctor if I were you,” she 
advised. 

“Well, if he doesn’t feel better in the morning, 
we'll do it,” answered the man of the house. 

Tommy didn’t get better. Mr. and Mrs. Care- 
less thought he looked feverish in the morning. 
“What a nuisance,” was Mr. Careless’ thought 
and Mrs. C.— complained because she would 
have to miss her committee meeting that morn- 
ing unless the doctor hurried—for they had 
actually called a doctor. 

When the doctor arrived, he left litthe doubt 
in their minds as to what was the trouble. One 
look was enough for the diagnosis of scarlet 
fever. 

“For heaven’s sake, how long has he had it 
asked the doctor. “He must have been sick for 
a couple of days. Only one, you say? Well, 
then he must have a pretty virulent form. Has 
he been with many children or grown-ups in 
the last forty-eight hours?” 

On hearing the complete story the doctor 
could restrain his words no longer. “Do you 
mean to tell me that you let a child with a sore 
throat and a rash play with your neighbors’ 
children and not only that but sent him to 
school?” 

“Now you know, doctor, we are always very 
careful about him. We were sure it was only 
a stomach rash or something. We wouldn’t 
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want to have him spread any disease, why of 
course not. Why you ought to know that per- 
sons in our position couldn't afford to take any 
such risk. It’s going to be an awful nuisance 
having to have him home ill. I can’t possibly 
keep all my engagements now and sick people 
are such a nuisance. Can you get us a nurse?” 

Fortunately for Mr. and Mrs. Careless, they 
didn’t get the disease, and Tommy had a light 
case and no complications. 

Others were not so fortunate. The teacher 
got it, several of the pupils in the little school 
got it, and every one demanded that school be 
closed till the danger was over. 

Jimmy Bangs got it too and he was very, very 
sick. He had to go to the hospital, and before 
it was over he had to have an operation for pus 
in his chest. He convalesced slowly. One day 
the doctor in charge called Mr. Bangs to his 
office and told the father frankly that two years’ 
continuous absence from home in a different 
climate was necessary to restore Jimmy’s health. 

Mr. Bangs had just started a new business of 
his own with most of his savings and had to sell 
out at a severe loss. The Bangs were going to 
leave their suburban home, which had also been 
sold at a loss. The next day they had avoided 
all contact with the Careless family because 
Mrs. Bangs was afraid of what might happen. 

But on the beautiful spring evening when the 
Bangs were taking their last walk about the 
neighborhood they loved, they passed the Care- 
less home, and were greeted with great cheer 
by the Careless family. 

This was the last straw. Mr. Bangs simply 
exploded. He explained in no uncertain lan- 
guage what he thought of the whole Careless 
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family, which surely did live up to its name. 
He mentioned them among the world’s supreme 
hypocrites, and then simply turned berserk. 
Fortunately intervention of the neighbors saved 
him from doing worse. 

Justify Mr. Bangs or not as you like. There 
are many Mr. Bangs and they and their families 
have to suffer because Mr. and Mrs. Careless 
refuse to think of the other fellow and _ his 
family. Perhaps it is not any more than thought- 
lessness but most of us are more afraid of the 
thoughtless than the actually vicious. 

This and similar situations might have been 
avoided by: 

Mr. and Mrs. Careless’ carefully examining 
Tommy in the morning before he left home, 
and keeping him at home, away from other 


A Healthy 


AVE you a healthy personality? You can 

check yourself up by the eleven standards 
of mental, emotional, moral and social health 
given in the recent report of Joint Committee on 
Health Problems in Education of the National 
Education Association and the American Med- 
ical Association. 

Although the evidences of a healthy person- 
ality given by the Joint Committee apply to 
school children, they are equally applicable to 
adults, allowing for a variety and range of 
individual differences. They are given as 
follows: 

The child possesses intelligence adequate 
to meet the demands of his life. This includes 
the whole range of intelligence from very 
superior to somewhat below average. Some 
very healthy personalities are found among 
those whose intelligence is inferior to the 
average but is nevertheless sufficient to meet 
the demands of simple lives of manual work. 

2. He is able to concentrate his attention on 
the matter before him and to perceive the 
important elements of the’ situation § with 
accuracy and alertness. 

3. He is interested in the world about him 
and curious to understand it. 


4. He is generally self-confident; he expects 
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children at least, till they were perfectly sure 
that he was in normal health. Twenty-four 
hours would have told the story. 

. The teacher’s taking five minutes at the 
beginning of the day’s program, and sending 
home any child who did not appear to be in 
normal health; or else (as in a school of several 
rooms) sending the child to the principal or the 
school nurse for further decision. 

3. Mrs. Bangs’ taking just one careful look 
at her little visitor before she let him play with 
Jimmy. She didn’t have to touch him or make 
her act offensive or one suggesting suspicion. 
Just one of those looks one can almost keep to 
one’s self. 

4. Everybody else who is a parent or a teacher 
doing the same thing. 


Personality 


success and achieves it with reasonable fre- 
quency. 

He is active in overcoming difficulties; he 
does not “day dream” so much that he fails to 
meet the actual situation. 

6. His predominating emotional qualities are 
happiness, cheerfulness, courageousness. He is 
not troubled by unnecessary fears, shyness or 
timidity. His emotional responses are those 
that are appropriate and useful for the occasion. 

He does not ordinarily brood or sulk, 
indulge in morbid introspection. 

8. He has many objective interests; friends, 
hobbies, games in which he finds adequate self- 
expression. 

9. He is companionable and mingles easily 
with other children. He adapts himself easily 
to cooperative enterprises; to leadership or to 
followership. 

10. His relationships with children of the 
opposite sex are wholesome. 

11. He has a sense of responsibility for the 
happiness and well being of his friends, school- 
mates and members of his family. 

To be well balanced, the report states, it is 
not necessary to suppress one’s individual quali- 
ties or to conform to a uniform pattern. Never- 
theless, the above are the simplest and most 


significant evidences of a healthy personality. 
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Why Elementary Bactertology Should Be 
Required in the High School 


J. E. GREAVES 


NE autumn day I was seated in a cafe- 

teria when a party of six entered. 

They served themselves and proceeded 

to a table nearby, just vacated by 
another party. One of the members took from 
his pocket a handkerchief and brushed the 
crumbs from the table. Soon the party was 
enjoying the midday meal. I had known at 
college the gentleman who had so nicely dusted 
off the table. He was a brilliant man, well 
trained, and had meritoriously gained his Ph.D. 
He also had incidentally come into possession of 
tuberculosis. 

Some time later I stopped at a hotel with two 
other college men both of whom had received 
their doctor’s degree from leading institutions 
of the country. I noticed that each carried his 
toothbrush and conscientiously used it each 
night and morning. One of them placed his 
moistened brush on the edge of the washbasin 
while he searched for his tooth paste, which 
when found was used with his polluted brush. 


Schools Not Doing Full Duty 


These two instances, together with many 
others of a similar nature, have often caused 
me to ask myself the question: In this day 
when health work has shifted from the environ- 
ment to the individual and when each individual 
can do so much to prevent infection, are the 
schools of the country doing their full duty 
when they permit students to leave their halls 
without learning the A B C’s of sanitation? The 
few fundamentals that the physician uses when 
visiting cases of communicable disease and the 
same principles that have made it possible for 
the trained attendant to nurse infectious dis- 
eases without contracting them herself or con- 
veying them to others can be used by all. 

Today we smile as we read Van Helmont’s 
formula for producing mice. Place some dirty 
rags together with a few grains of wheat, or a 
piece of cheese, in a dark place and in a few 
days they will be transformed into mice. The 
same philosopher’s method of engendering 
scorpions is amusing to us. “Scoop out a hole 
in a brick, put into it some sweet basil. Lay 
a second brick upon the first so that the hole 
may be imperfectly covered. Expose the two 
bricks to the sun, and at the end of a few days 
the smell of the sweet basil, acting as a fer- 
ment, will change the herb into a real scorpion.” 


But how many students leave our high schools 
and colleges with the belief that disease germs 
come from stagnant water, deserted lots, decay- 
ing potatoes, and other bad surroundings? What 
percentage of them know that disease-producing 
micro-organisms are always the descendants of 
other disease-producing micro-organisms, and 
if these be kept from the body of man there can 
never develop within him an infectious disease 
be his physical condition ever so bad. ‘These 
micro-organisms always breed true, and it is 
just as possible to grow a crop of diphtheria 
germs or typhoid germs or tuberculosis germs as 
it is to raise a crop of potatoes. And the bac- 
teriologist would be just as surprised to reap a 
crop of diphtheria germs where he planted 
typhoid as would the farmer be to harvest 
potatoes where he had planted corn. 

Special plants require special soil and definite 
conditions of temperature, moisture and aera- 
tion for their growth. The soil in which the 
disease-producing organisms grow is with few 
exceptions limited to man and the lower ani- 
mals. Hence, when seeking them for laboratory 
study we turn to man and the things which he 
has handled. 

The evidence is complete that the causative 
agents of tuberculosis, pneumonia, influenza, 
cerebrospinal meningitis, scarlet fever, typhus 
fever, smallpox, whooping cough, gonorrhea, 
syphilis, malaria, yellow fever and _ sleeping 
sickness multiply only in the body of animals, 
and the number that reach the body of one 
animal are only those that leave the body of 
another animal. 

Diphtheria, which for so long has been con- 
sidered a filth disease, that is, its germs were 
supposed to have a habitat outside of the body 
in various forms of dirt, is now known to be a 
purely contagious disease. The organism is 
more resistant than are some other disease pro- 
ducers, but there is no evidence that it is propa- 
gated outside the body except occasionally in 
milk. 

Man Is Man’s Greatest Enemy 

Whereas it is well known that water often 
gives rise to typhoid fever, it is also well estab- 
lished that typhoid rapidly disappears from 
water and probably never lives in water longer 
than fifteen or twenty days. There is no evi- 
dence that the germ ever multiplies in water. 
Hence, water requires a constant source of new 
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infection from the body of a human individual 
to be at all dangerous, for it is evident that 
while the typhoid bacillus may live for some 
time in the soil there is no evidence that it can 
multiply in soil. Hence this and many other 
organisms have their origin only in man. There- 
fore, man is man’s greatest enemy so far as the 
production of disease is concerned. 

From time immemorial vapors and emana- 
tions, gaseous or otherwise, have been con- 
sidered to be frequent causes of disease. But 
with the growth of the subject of bacteriology 
it was found that bacteria were the real cause 
of disease. Since then, even among many 
educated persons, the favorite explanation of 
the transmission of disease was that diseases 
are conveyed in the air. Experience has taught 
that even smallpox or measles can be housed 
in the same hospital or even in the same wards, 
provided care be taken to prevent the carrying 
of infection from one to the other by the 
attendants. 

Then how are they spread? 

Some of them use the common housefly as 
their airship, others the flea, whereas still others 
will chance a ride with the bedbug. At other 
times they find their way into food or into 
clothing and are transported from place to 
place. Some are picked up with the particles 
of dust, but to the disease-producing organisms 
this method of travel is highly fatal, for when 
struck by the direct rays of the sun they soon 
are killed. Many could not make the journey 
any great distance even in the dark for their 
bodies are about 90 per cent. water, and if not 
clinging to some moist substance they soon 
perish, 

Numerous disease-producing bacteria are 
found in the mouth of apparently healthy 
individuals, and they can safely make their 
journey from the lips of one individual to the 
lips of another on the common drinking cup 
or the hundred and one things that are mouthed 
by many every day. 


Fingers Are Swabs for Germs 

Then again “our fingers are ten swabs which 
are continually picking up all sorts of dirt from 
door knobs, stair rails, car straps, counters, 
chairs, books, money, water closets, our own 
shoes and rubbers, and other things the list of 
which can be extended almost indefinitely. 
Visible dirt gathers quickly. With the visible 
dirt is also gathered all too frequently some of 
the secretions from another person. Often 
these secretions contain the germs of tubercu- 
losis, diphtheria, meningitis or scarlet fever. 
Watch again how often the fingers go to the lips. 
Unfortunately these finger swabs, unlike the 
cotton swab of the physician, plant their germs 
not in the test tube but on human mucous 
membrane.” 
Hence, while the three R’s may be fast slip- 
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ping from first place in our educational curr:- 
culum the three F’s—fingers, flies and food-- 
reign supreme in sanitation, and the individual 
who leaves our halls of learning with these facts 
well grounded has a powerful weapon with 
which to protect himself and others. 

We would laugh to scorn the individual who 
today would advocate keeping in the prime of 
condition so that he might resist the bullets of 
the enemy, yet how many students leave the 
school with the idea that general good health 
protects against infection? But we need only 
use our eyes to find that the physically fit and 
robust fall prey to typhoid fever, smallpox, 
influenza, and most other infectious diseases as 
well as the weaklings. 

The schools should continue to teach the 
student how to keep in the best of physical 
condition because such a condition makes life 
worth living. But they should also teach him 
that if he wishes to avoid infection disease- 
producing organisms must be kept from his 
body. This implies a knowledge of where they 
grow, how they are carried from their place 
of growth, and how they enter his body. In 
some cases where it is impossible to keep them 
from our body then we must have within us 
the specific antidote that science has discovered 
in the case of smallpox, typhoid, diphtheria, 
tetanus and a number of other diseases. These 
antidotes we too often find even educated indi- 
viduals opposing because of their danger, yet 
the one who is vaccinated or given an antitoxin 
is not endangering life nor limb as much as 
he would be by taking a motor ride. 


Four Facts in Disease Prevention 


We have then certain fundamentals in the 
prevention of disease that should be the com- 
mon knowledge of every high school boy or 
girl. 

(1) That micro-organisms are the descendants 
of other similar micro-organisms. It is these 
that are the cause of the communicable diseases. 
(2) The overwhelming majority of all micro- 
organisms that cause disease in man multiply 
only in the body of man or the lower animals. 
(3) Diseases are transmitted through direct con- 
tact or through the intervention of insects, i. e., 
the principal carriers of disease are fingers, flies 
and food. (4) A high state of bodily health 
should be the aim of all, but it will not confer 
immunity to the communicable diseases. Such 
immunity may often be conferred by the vac- 
cines and antitoxins. 

Moreover, the student should understand that 
there is an ethical side to this subject, for 
whereas the constitution guarantees to each of 
us life, liberty, and the pursuit of happiness it 
does not give us the right to infect another care- 
lessly. All are willing to wage a relentless war 
on flies, mosquitoes and the lower animals so 
they will not carry disease to man, yet all are 

















' — CF bee CD 


slUlUc lc 








H)GEIA for September, 1924 


no! willing to remain from the theater when 
suffering with a cold, to refrain, when feeling 
indisposed, from handling the food or milk to 
be used by others, to see that the milk they are 
selling to their neighbor or feeding to their own 
children is free from disease germs. 

The relentless war that has been waged 
against lower animals is causing cholera, plague 
and yellow fever to disappear from the face of 
the earth, while other diseases are increasing. 
Yet our knowledge at the present time is suf- 
ficient to stamp out certain diseases that are on 
the increase if each would but learn that he is 
his brother’s keeper. 

Would it not be a glorious attainment if every 
boy and girl leaving our high schools could have 
firmly rooted in their nature this slogan: 

I am building for myself and future gener- 
ations; hence, the structure which I rear must 
be built on a firm foundation. For the corner- 
stone I shall use cHaracter, for the stones 
HEALTH, and for the cement EpucATION. The 
building stones I wish free from blemishes and 
defect, and in order to keep them so I must 
learn and live the laws of sanitation. 

In order that they be able to learn and live 
such laws the writer believes that we should 
require of all high school students elementary 
bacteriology. As you know bacteriology deals 
with the microscopic plants that cover this globe 
and against some of which man has to struggle 
from the time of birth until the time of death; 
in the majority of cases this struggle is due to 
bacteria. The leading question with us is: At 
what age shall bacteria claim the body of man? 
Shall it be at the age of thirty, as was the case 
in the seventeenth century; or shall it be at the 
age of fifty, as is true today; or shall it be at the 
age of sixty, as it could be if the known laws of 
hygiene and sanitation were rigorously lived 
by all? 

One infectious disease, tuberculosis, claims 
each year in the United States an army of 
100,000. Some years pneumonia even rivals this, 
whereas the venereal diseases come in as a 
close third. These three communicable diseases 
account for one third of the yearly deaths. Add 
to these the other infectious diseases—influenza, 
typhoid fever, smallpox, and a score of others 
that lie in wait for the individuals who run the 
gauntlet of the three great plagues—and we 
account for over one half of all the deaths. 

We are told that our city, state and national 
health authorities are spending their time and 
talents to protect us against these diseases. 
Therefore, why should the high school boys and 
girls concern themselves with these problems? 


Must Watch Fingers, Flies and Food 


This was a legitimate objection as long as it 
was believed that the environment was the 
controlling factor in the health of the individual. 
It is no longer legitimate when we recall that the 


— 
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disease-producing organisms multiply almost 
exclusively in the body of man and lower ani- 
mals. They are spread from person to person 
by fingers, flies and food. The quarantine of 
the health officer is not a guarantee that we 
shall not mingle with the diseased, for the 
missed cases and the healthy carrier are always 
with us. 

Therefore, health problems today have shifted 
in large part from the environment to the indi- 
vidual, and the problem that confronts every 
boy and girl is: How am I going to carry on this 
individual fight against the onrush of the invisi- 
ble enemy? Do I know its habits and places ol 
abode so I can combat it to the best advantage’ 
Or will I trust to fate, as is the case with too 
many even today who believe that the fight 
against such enemies is futile and that “diseases 
travel in the air and we will contract them 
regardless of anything that we do?” 

The individual who has viewed the marauders 
under the microscope and has kept them in 
test tubes or on the surface of gelatine in petri 
dishes has learned that they remain where 
placed until disturbed by some physical force. 
He understands that the fight is not in vain. 
Lessons in which descriptions of bacterial activi- 
ties are taught and actually visualized with 
experiments can be driven home even to the 
very young, as may be witnessed by the follow- 
ing cases. 

A 5 Year Old Bacteriologist 

A boy, 5 years old, who had watched the 
growth of disease-producing bacteria in media 
and had seen the methods of destroying them, 
found a bell that he wished to present to his 
baby sister. His mother’s attention was first 
directed to it when the boy attempted to get the 
bell from the oven where it had baked for 
several hours so it would be a fit plaything for 
sister. When the baby sister was presented 
with the bell it had been sterilized as effectively 
as could have been done by the best physician. 

When baby sister became old enough to enter 
school a teacher stopped her father on the 
street and said: “We had a very amusing 
experience in school today. When the doctor 
was examining your little girl he asked her to 
open her mouth, but as his hand moved toward 
her mouth she closed it and opened it only 
when commanded to do so, closing it again 
every time the hand of the examiner moved 
toward it. This was repeated a number of 
times until between sobs she looked at the 
doctor and said, ‘You can’t put your finger in 
my mouth; it’s got germs on it and they will 
make me sick.’ ” 

Children of today will be the future fathers 
and mothers and they will nurse communicable 
diseases within their families, and will pass 
them on to others and to their children’s 
children. 
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You may say we do teach hygiene and sani- 
tation in our grade and high schools. But it is 
not visualized, as I am each year reminded 
when my students come to me at the close of 
their college course in bacteriology with the 
statement: “This course has been an eye opener 
to me. I believe I can protect myself against 
disease as I never could have done without this 
work. Why can’t it be given to us earlier in our 
school career?” 

] Women Are the “Crop Handlers” 

“Mothers,” it has been said, “are the raisers 
and crop handlers of the largest, most valuable, 
most expensive, and most difficult crop in the 
country. What happens to this crop between 
birth and sixteen years of age is chiefly what 
women do to it, or at least do not prevent. For 
the first 5,000 days of the life of each generation 
the race is fed, dressed, undressed, washed, 
combed, cuddled, kissed, praised, blamed, led, 
driven, coaxed, taught, spanked, bossed, and 
otherwise brought up by women-—— women 
mothers at home, women teachers at school. It 
is chiefly during this tutelage and supervision 
by women that children receive their infections; 
it is during this time that the race runs its 
gauntlet, dances its little dance with death, and 
pays ten billions for it.” 

There is no course that has a wider interest. 
If the students are of a mathematical turn 
of mind, the teacher can interest them in geo- 
metrical progression with the problem of the 
multiplication of bacteria. If bacterial multipli- 
cation went on unchecked the descendants of 
one cell would in two days number 281 billion. 


What would it be at the end of one month? 


What would be the weight in tons of the result- 
ing mass when one cell weighed one_ two- 
hundredth million of a milligram? 

If students love the beautiful and the curious, 
it will be found when studying pigmented 
bacteria, in which are seen the most varied of 
colors. He will find an explanation for many 
of the weird stories of ghosts and goblins in a 
study of the light-producing fluorescent bacteria, 
which often cause meat or decaying stumps to 
shine at night with uncanny light. 


Stories of Heroism Abound 

Are the students interested in stories of hero- 
ism? If so, they will find them in the history of 
bacteriology, as in no other place in the annals 
of history. If they doubt it, they may read the 
history of Pasteur during the time he was study- 
ing rabies, or the history of the plague. They 
may be referred to the history of yellow fever, a 
piece of work that made possible the digging of 
the Panama Canal in which men for days and 
months fought an invisible foe. They may 
follow the dark and anxious hours of sorrow 
and suffering before the cause was found, and 
then may read the inscription on the tablet 
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erected to the memory of Dr. Lazear, who gave 
his life in the fight: “With more than the 
courage and devotion of the soldier, he risked 
and lost his life to show how a fearful pestilence 
is communicated and how its ravages may be 
prevented.” 

If the student wishes to see examples of great 
determination he will find them in the life of 
Ehrlich, who undertook the finding of a curative 
agent for one of man’s most horrible diseases. 
The first compound prepared and tested was 
called No. 1. It was found to have no value. 
The second, No. 2, met with the same success. 
This was repeated for 605 times, each being a 
failure. The compounds often required weeks 
of careful, patient work to prepare, but the 
606th trial was a success, and there was given 
to the world the cure for the third great plague. 

Man has become a master at killing man, as 
was shown by the late war, but his works of 
destruction seem like child’s play when com- 
pared with the destruction of bacteria. If the 
student doubts it, he can read the story of the 
plague days. He will find that influenza slew 
more in two short years than did war in four. 
Disease claimed four times as many lives dur- 
ing the Spanish-American war as did_ the 
enemies’ bullets. During the nineteenth century 
man slew on the battlefield 19,000,000, yet the 
little tuberculosis organism during the same 
time slew 34,000,000. Napoleon slew his tens of 
thousands, but the one discovery of Lister has 
saved more than this from the ravages of 
bacteria. 


Engineering Feats of Bacteria 

If the student is interested in engineering 
achievements, he may have admired man’s 
ingenuity in the fixing of atmospheric nitrogen, 
which is done by means of a gigantic are light 
in a chimney through which a current of hot 
air is blown. The flame of this are light has a 
diameter of seven feet and reaches a tempera- 
ture in the neighborhood of 6,300 F. The result- 
ing product dissolved in water gives us nitric 
acid. In another method air is cooled to—194 C. 
the nitrogen boiled off, mixed with hydrogen in 
the proportion of one to three, heated to a 
temperature of 1,500 C., and then passed over 
finely divided uranium, and there results 
ammonia. How crude are these methods as 
compared with the engineering feats of the 
bacteria. 

Bacteriology is a subject that is of immedi- 
ate practical value to a student, and not merely 
a preparation for something that may be 
undertaken in the distant future. It is a subject 


that is teeming with interest and can be made to 
touch the every day life of the one who returns 
to the shop, the office, the farm, or the home. 

Is it not then possible to find time in the high 
school curriculum for such a vital course and 
one so full of human interest? 
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EXERCISE 


a noles 














Camden 


Howard F. 
High School, Camden, N. J., $1 
prize. 


Edward Plunkett, Central High Shivers, 


School, Lansing, Mich., $1 prize. 
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Interesting Entries in the Health Poster Contest 


Jack Tinker, Peabody High 
School, Pittsburgh, honorable 
mention, 


FULL OF FRESH AIR 














Marian Miller, Glenville High 
School, Cleveland, $1 prize. 


Drusilla Standish Belford, Carl 
Schurz High School, Chicago, 
$1 prize. 





DONT DUCK 
WEAR RUBBERS 


Colletta Lynch, Lincoln High 
School, Cleveland. 





Whatcom High 
Wash., 


Agnes Clark, 


School, Bellingham, 
honorable mention. 


Sylvia Cohn, Glenville High 
School, Cleveland, $1 prize. 














FOR LONCLIFE 


WALK 





Emma <Auwaerter, Lincoln 
High School, Cleveland, honor- 
able mention. 
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HEALTHY RECREATION 
» MAKES = 


YOUTHFUL~BODIES 


Hugo Lindberg, Lane Technical 
High School, Chicago, honorable 
mention. 


_ 


SOAP BUBBLES 
AUSTIN 
CIRM TROUBLES 


Dorothy Walsh, Olean High 
School, Olean, N. Y., honorable 
mention. 


Harold Dean, Lewis and Clark 
High School, Spokane, Wash. 


Francesca Bolles, Dumont High 
School, Harrington Park, N. J. 


HEALTH 


1S 
WEALTH 


But You Can 
Not Buy It / 


Frieda Mendel, Peabody High 
School, Pittsburgh, honorable 
mention. 


Frances Maginnis, Cleveland 
Heights High School, Cleveland 
Heights, Ohio. 
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Elsie Rasmussen, Everett High 
School, Everett, Wash., honorable 
mention. 


N. 


STATES THA 
CHILDREN WH 


ISE WHO 


Ullrich, Peabody High 
Pittsburgh, honorable 


Irma 
School, 
mention. 


Melissa Thompson, Crockett 
Technical High School, Memphis, 
Tenn., honorable mention. 
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Norman Rushton, Santa Monica 
High School, Santa Monica, Calif., 


honorable mention. 


OUTDOOR PLAY 
BUILDS 
STRONG HEALTHY 
BODIES 


C. Robert Morse, Hinsdale 
Township High School, Hinsdale, 


Ill., honorable mention. 





Marguerite Cope, Alhambra 
High School, Alhambra, Calif., 
honorable mention. 


Claude H. Herndon, 


honorable mention. 
























High School, 
able mention. 








High School, 
honorable mention. 
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Florence Allen, Fullerton 


Union High School, Fullerton, 
Calif., honorable mention. 


HEALTHY FEET 
SUPPORT 
HAPPINESS 


re 





Thelma Moorhouse, Niles Pub 


lic School, Niles, Mich., honor 
able mention. 


Marie Daley, West High School, 
Rochester, N. Y., honorable men- 
tion. 
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COSMETICS 


USE-LESS 


AND HAVE 


A 
HEALTHIER 
COMPLECTION. 


Iva Blethen, Washington High Margaret Harrison, Washing- Pennell Moore, Central High 
School, Sioux Falls, S. D. ton Irving High School, New School, Lansing, Mich., honor- 
York City. able mention. 








By a 
TUBERCULOSIS 


Thomas Larsen, Kansas City Ella Landfelder, Washington Gwendolyn D. Macfarren, Pea- 
High School, Kansas City, Kan., Irving High School, New York body High School, Pittsburgh, 
honorable mention. City. honorable mention. 








IN 1 es Ee : AN 


RUSS) 5 eee 


Gilbert J. Yaeger, Eastern High George Hackett, Alameda High Myrtle Wilson, Crockett Tech- 
School, Detroit, Mich. School, Alameda, Calif., honor- nical High School, Memphis, 
able mention. Tenn. 
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Changing the Disease Map 


A. C. 


O TAKE up at random some one of the 

older (not ancient) medical writings 

and interpret the observations therein 

recorded in the light of recent dis- 
coveries is an interesting pastime. The accuracy 
of many such observations forces one to wonder 
how the observers could have come so near to 
guessing the riddles without actually doing 
so. This is particularly noteworthy when we 
examine those contributions that bear upon the 
natural history and geographical distribution of 
various historic diseases. 

Of the numerous directions that this sport 
may take perhaps none is more inviting than 
the revelations on what used to be called the 
“miasmatic” diseases, i. e., those diseases thought 
to arise from the inhalation of a mysterious 
something in the atmosphere, possibly gaseous, 
perhaps particulate, that was generated in the 
soil, that was more dangerous in some places 
than in others, that was more active at night 
than during the day and that showed such a 
constant autumnal recurrence as to lead many 
to suspect that it was associated with dying, 
dead and decaying vegetation. These “mias- 
matic” diseases were believed by the writers 
of a generation ago not to be transmissible, 
though known to be often epidemic and once,jn 
a while to appear suddenly in places from which 
they had ever been absent. 

Let us take for our purpose malarial and 
yellow fevers, the two most conspicuous of the 
“miasmatic” group, forget for the moment what 
we now know of them, and see what the stu- 
dents of only a generation ago said and believed 
of them. I turn to the old (not very old) books 
lying before me and find for the definition of 
malaria in one (date 1889)—‘“an earth borne 
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poison, generated in soil, the energies of which 
are not expended in the growth and sustenance 
of healthy vegetation.” 


Thought Malaria Due to Bad Air 

In another (date 1884): “There can be no 
question as to the manner in which malarial 
poison usually occurs. The term malaria indi- 
‘ates the usual belief that it is due to contami- 
nation of the atmosphere—bad air; and a 
multitude of facts support this belief. A brief 
exposure in such a contaminated atmosphere, 
in intensely malarious regions, is often suflicient 
to produce poisoning of the most serious char- 
acter; and it is well established that in such 
regions the atmosphere is more highly charged 
with malaria at night than during the day time; 
that the poison is more intense near the ground 
than at a little elevation above the surface from 
which it is evolved; that it may be carried by the 
winds from the locality where it is produced. 
: . The possibility of the absorption of the 
malarial poison through the skin cannot be 
denied, but we have no evidence relating to this 
mode of infection, which at all events must be 
of trifling importance as compared with the 
effects of respiring a malarious atmosphere.” 
(Pretty close in spots!) 

In another (date 1884): “The disease seems to 
be entirely due to some miasmatic marshy 
poison which, disposed of largely during the 
paroxysm reforms in the body, in the course of 
the interval of remission, and reproduces the 
attack.” (How close, how ingenious!) 

Of yellow fever we read (1889): “Whatever 
may be the real cause of yellow fever, its origin 
seems to be connected with heat, for although 
it occurs in sporadic and epidemic forms at all 
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Map 1. Historic distribution of malarial fevers. 


Map 2. A, the hold yellow fever had in 1900; 
B, the results of intelligent effort to eradicate it. 
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seasons in the tropical part of the yellow fever 
zone, the disease is greatest, and takes an 
epidemic spread at the hottest period of the year, 
a temperature of at least 70 F. being required 
for its production. Frost puts an end to an epi- 
demic at once moisture in the atmos- 
phere would seem to be necessary for the 
production of the poison. Yellow fever 
is most prevalent on the seacoast and along the 
courses of great rivers—altitude has an impor- 
tant influence on the spread of yellow fever and 
it is only in very severe epidemics that it leaves 
the plains. The characters of the soil 
have apparently nothing to do with the produc- 
tion of yellow fever, and all those conditions of 
soil which we find necessary for the production 
of malarial poison exert no influence in produc- 
ing yellow fever. Yellow fever poison 
clings to the ground, and its diffusion may be 
barred by streams, walls, and, some say, by 
much travelled thoroughfares. The disease may 
be spread by fomites and its toxic power 
retained for very long periods.” (See Maps 1 
and 2, A.) 

Those quotations fairly illustrate the preva- 
lent notions up to about 1890, and it is important 
to note how correct they are in the main, as 
observations, 

In no writings that I have consulted is there 
a disagreement of opinion on the general 
environment necessary to the support of these 
fevers, except perhaps in those of Dr. Benjamin 
Rush, much older than those quoted, on the 
yellow fever epidemic in Philadelphia in 
1792-93, where he expresses the firm conviction 
that the disease arose from a cargo of rotting 
coffee. 

The “Miasm” Had Wings 

These opinions are well fortified by maps 
showing in what parts of the world the fevers 
actually exist and where they are to be found 
in their greatest intensities. At a glance one is 
impressed by their accuracy. It is invariably 
along low lying littorals and marshy lands that 
the diseases are and ever have been most con- 
spicuous and that in all other places in which 
they became either endemic or epidemic corre- 
sponding physical conditions are noted that 
were at the time regarded as of significance only 
so far as they favored certain soil activities 
essential to the generation of the mysterious 
“miasm” responsible for the fevers. (What a 
lot of trouble would have been spared had our 
forebears only known that their “miasm” went 
about on wings!) So much for the observa- 
tions and deductions of only a generation ago. 
Let us now employ the light afforded by more 
recent students. 

Through the combined work of such pioneers 
in scientific medicine as Laveran, Finlay, Man- 
son, Celli, Ross, Reed and his associates, 
Noguchi and a host of others there is scarcely 
a phase of the puzzle peculiar to the “mias- 
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Map 3. Parts of the world in which beriberi 
has been most often seen. 


matic” fevers that has failed to receive satis- 
factory elucidation. The demonstrations by 
those investigators that malarial fever is cer- 
tainly and yellow fever most probably of para- 
sitic (protozoal) origin, and that both fevers 
are transmitted and perpetuated by infected 
mosquitoes and in no other way, not only make 
undesirable the use of the vague, generic terms 
“miasm” and “miasmatic” but afford at once 
the means for correct interpretation of every 
obscure aspect of these maladies that bothered 
our forebears. 

For instance, we see that the localities in 
which these fevers persist are those offering 
conditions most favorable to the breeding of 
mosquitoes; that the occasional absence of these 
fevers from neighborhoods in which there are 
many mosquitoes means that the particular 
species of mosquitoes that carry them are 
not indigenous to those localities; that the 
occasional absence of these fevers from neigh- 
borhoods known to be inhabited by the fever 
carrying species of mosquitoes is due to lack of 
opportunity for such mosquitoes to become 
infected from human sources and that should a 
person carrying the germs of malarial or yellow 
fever come into such a neighborhood the spread 
of the one or other of these fevers will surely 
follow unless appropriate steps be taken to pre- 
vent it; that the greater amount of infection 
occurring toward nightfall is explainable by the 
greater activity of mosquitoes at that time; that 
the autumnal occurrence of malaria is because 
the malaria carrying mosquito abounds in 
greatest numbers during the late summer and 
autumn months; that the difference between the 
local conditions favorable to the development of 
malaria and yellow fever are explainable by the 
habits of the species of mosquito involved, the 
yellow fever mosquito being much more a 
domestic insect than the malarial; that frost 
checks the spread of both fevers through its 
effect on the insect carriers; that neither fever 
is carried by fomites, i. e., by articles that have 
come in contact with persons sick of them. 
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Scurvy. 











Map 4. Geographical distribution of scurvy. 

Not only are such interpretations now easy 
but we have at our disposal information through 
which the prevention and eradication of those 
diseases become a matter of comparative 
simplicity. 

The reader knows as well as the writer that 
in one instance in particular, the Panama Canal 
Zone, such eradication has been accomplished, 
and on the largest scale the world has ever seen. 
In smaller, though no less important ways, 
whole areas—historically notorious as centers 
for both these fevers—have been rendered free 
from them. Compare, for instance, Map 2, A 
showing the years-old distribution of yellow 
fever with Map 2, B showing that which in twenty 
years has been accomplished through the co- 
operative activities of the Rockefeller Interna- 
tional Health Board in eliminating that fever 
from its centers of endemicity. Similarly, in the 
matter of malaria that same board has demon- 
strated to the full satisfaction of a number of 
our southern states that malarious localities 
may be, at moderate trouble and expense, 
rendered comparatively salubrious. 


Old Ideas of Beriberi 


Glance at Maps 3 and 5 (dated 1884) and note 
the distribution of two other diseases, beriberi 
and leprosy; exotic diseases, it is true, but even 
so, no less interesting from the standpoint of 
our play. It will be seen that the distributions 
are in general very much alike and that in cer- 
tain particulars they suggest those of the mos- 
quito borne fevers, i. e., both are along littorals, 
and lowlying valleys, though both are more 
sharply circumscribed than is malarial fever. 
In each case we find their occurrence to be con- 
spicuously marked in the tropical and sub- 
tropical islands. 

These two diseases have been purposely 
selected for the reason that in one of them, 
beriberi, we find an interpretation of the older 
writings, made possible through the use of one 
of the most modern, important and astonishing 
of discoveries, namely, that of the so-called 
vitamins, while in the case of the other, leprosy, 
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we are still almost as much hampered in the 
solution of its puzzle as ever we were. 

In certain parts of the world (Map 3) the 
devastations caused by beriberi have been until 
recently about as serious as were those caused 
by scurvy prior to the opening of the nineteenth 
century. As in the case of scurvy (Map 4), it 
occurs both on land and at sea and often in such 
manner as strongly to suggest an infective and 
transmissible nature. 

Let us examine the opinions held by the 
writers of the last generation. In 1898 we find 
one of the best known of them expressing him- 
self as follows: 

“Everything points to beriberi being a disease 
of locality, in this respect resembling malaria. 
It further resembles malaria in becoming 
fostered by damp, by high temperature, and by 
its often attacking those who sleep on or near 
the ground. Overcrowding seems to 
favor the outbreak of beriberi. This has, per- 
haps, a good deal to do with its frequency and 
virulence in such conglomerations of humanity 
as are found in oriental jails, schools, mining 
camps, plantation lines, armies and _ ships. 
Unlike malaria, it is common enough in the 
middle of large cities as well as in villages and 
jungle land.” 

When occurring on ships, “it is common in the 
native crews; more rarely, though occasionally, 
among the European officers and sailors of 
ships on the high seas and far away from any 
telluric influence. (Note the felluric idea.) The 
fact is that these epidemics of ship beriberi are 
fostered by the artificial conditions the ignorant 
lascars are allowed to bring about. By these 
means they create a good imitation of the condi- 
tions which the germ of beriberi requires for 
its development. In other words, these lascar 
sailors create an incubator on a large scale, 
which, should it chance to contain a beriberi 
germ quickly becomes extensively infected and 
lethal.” (Note the “germ” idea.) 

From the characteristics of the disease and its 
spread it is not surprising to find the idea of a 
germ origin to be very prevalent. In fact, up to 
as late as the early nineties, opinion was fairly 
general that the cause of the disease was a liv- 
ing microbe; perhaps not disseminated from 
person to person but acquired from a common 
source, the same general idea as was held at 
one time concerning outbreaks of “miasmatic” 
fever, when numbers of persons were believed 
to have become affected not from one another 
but from the coincident inhalation of a mys- 
terious “miasm” permeating the surrounding 
atmosphere. 

Up to the early nineties beriberi was a 
favorite field of study for the bacteriologist and 
the protozoologist, so generally was it believed 
to be of microbial origin. 
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In the meantime certain observers inclined to 
ideas quite different, suspecting that beriberi, 
like scurvy, might be a purely nutritional matter, 
and that infection, climate, location, crowding 
and contact had possibly little or nothing to do 
with it. The beginnings of this doctrine—now 
known to be correct—are so like those with 
which our knowledge of scurvy began that a 
few words concerning them may not be without 
interest. 

It is estimated that prior to 1884 about 33 per 
cent. of the sailors in the Japanese navy were 
disabled by beriberi. For example—during a 
voyage of 271 days in 1883 there developed 
among the crew of the Japanese warship, Ryujo, 
160 cases of the disease out of a total of 350 men. 
According to all accounts this was not an 
unusual occurrence. 

Admiral Takaki, after carefully investigating 
the situation, reached the conclusion that the 
advent of the disease was attributed to defects 
in the men’s ration and forthwith made what 
he believed to be the necessary corrections; 
increasing the proportion of nitrogenous food 
and also of fresh vegetables. On this new 
ration the warship, Taukuba, made precisely the 
same voyage as the Ryujo taking 287 days for it, 
and among a crew approximately the same size 
as that of the Ryujo, there developed only six- 
teen cases of the disease. How strikingly like the 
observations and experiments of Captain Cook 
on scurvy in the latter part of the eighteenth 
century ! 

Space forbids our following the developments 
of this fascinating study step by step; the out- 
come of it all is the discovery in foods of vari- 
ous physiologically active substances generically 
‘alled vitamins, the presence or absence of 
which in our diet determines whether the food 
we eat shall or shall not nourish our bodies and 
shall or shall not render us liable to the develop- 
ment of pathologic conditions that, if continued, 
may terminate life. 

This new knowledge not only affords means 
for preventing the disease among men under 
control on ship board, but likewise supplies the 
data for the correct interpretation of most of 
those conditions—social and _ geographical 
under which it is found. It furthermore points 
directly to means which, if adopted, should 
lessen ultimately the disease among peoples 
affected by it and thereby alter, quantita- 
tively at least, its traditional geographical 
distribution. 

If we recall the quotation given above, note 
the general character of the people among 
whom the disease is most often seen, and 
remember the parts of the world from which it 
is rarely absent, the opinion is unavoidable that 
the disease is most often seen among peoples 
who, for a variety of reasons, cannot fully 
determine their modes of life. Sometimes these 
restrictions are fixed by authority—as in the 
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case of seamen, prisoners, inmates of asylums 
or laborers in contractors camps, but more often 
by ignorance and destitution. 

Again, in those parts of the world in which the 
disease is always present, the great mass of the 
people are of necessity nourished by the cheap- 
est of foods—rice and fish being conspicuous by 
their presence and fresh vegetables equally so 
by their absence. Investigation has revealed the 
fact that in the modern milling methods rice, 
the commonest food of these peoples, in order 
that it may present an attractive appearance 
and bring a better price, may be so treated as 
to rob it of one of its vitally essential ingredi- 
ents, so far as nutritive value is concerned. 

The long continued consumption of “polished” 
rice is probably more directly accountable for 
the existence of beriberi than any other factor. 
If we accept that statement, and analysis of the 
matter fully warrants it, we are at once in a 
position to interpret nearly every phase of the 
beriberi question that had puzzled students for 
so long a time. 

Pellagra, Poverty and Ignorance Disease 

It is interesting and important to note that 
a strikingly analogous development is going on 
in our knowledge of pellagra, a disease so often 
and for so long a time observed among maize 
‘ating peoples. As in the case of beriberi, 
pellagra is a “poverty and ignorance” disease. 
It may occur as only an occasional case here 
and there, or with such frequence in a neighbor- 
hood or in an institution as to justify the 
designation epidemic. The disease has been 
recognized in Italy since about the middle of the 
eighteenth century though the first descriptions 
we have of it in this country appear about a 
century later. The weight of opinion has always 
favored the continued eating of corn—often of 
spoiled corn—as the common cause of the 
disease. 

Pellagra is seen in Italy, the Balkans and 
pretty much all over the United States and 
elsewhere. Doubtless many cases have passed 
unrecognized but even so it is estimated that the 
number in this country is somewhere in the 
neighborhood of 40,000. A small number of 
observers have thought the disease to be infec- 
tive and transmissible and associated with 
defective sanitation. Some regard it as trans- 
mitted by insect carriers. Today the weight of 
opinion—firmly based on carefully made experi- 
ments—points to diet deficiency as the real cause 
of pellagra; infection, insects and insanitation 
being only of secondary importance, if of any 
at all. 

Goldberg and his associates of the federal 
health bureau have definitely proved that pel- 
lagra may be prevented by a properly balanced 
ration and purposely produced by the con- 
tinued administration of an improperly selected 
one. It has also been shown that the disease 
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may be essentially cured by substituting the 
correct for the incorrect diet. In brief, pellagra, 
like beriberi and scurvy, is a question of appro- 
priate nutrition, and its prevention almost cer- 
tainly dependent on vitamin influence. 











Lernresy 











Map 5. Distribution of leprosy 

From this viewpoint how clearly we see 
through the obscurity that has surrounded the 
disease for so long a time! 

It would be interesting could we clear up the 
question of leprosy in so satisfactory a manner, 
but just now that cannot be done. From biblical 
times the disease has ever been “unclean” and 
“catching”; yet careful study of the evidence 
in the matter reveals astonishingly little to 


justify an opinion on any of the essential fea- 


tures of this disease. A glance at the map show- 
ing its geographical distribution (Map 5) brings 
out the fact that it is along littorals and among 
island peoples; that it is commonly in the 
tropical and subtropical regions, though it may 
extend far beyond, as in the case of Norway in 
the North and Cape Colony in the South. 
Modern procedures in connection with this 
disease have had much to do with producing an 
artificial map of its distribution. In several 
instances where leprosaria have been estab- 
lished—as in the Philippines, Cape Colony, 
Louisiana, and the Lower St. Lawrence—the 
impression is given that the disease appears in 
a remarkably circumscribed way, whereas this 
is not the case at all, the sharply defined areas 
being those into which all lepers, from no matter 
where they may come, are by law segregated. 
Its notorious distribution throughout island 
peoples and along the seacoast led for a long 
time to the belief in its dietary origin, and Sir 
Jonathan Hutchinson, probably the most valiant 
champion of this idea, died firmly convinced 
that the continued eating of fish was in some 
way responsible for the development of leprosy. 
Again, its distribution and the difficulty or 
impossibility of its experimental transmission as 
well as the uncertainty connected with its 
natural dissemination have led some to suspect 
the participation of an intermediary insect host, 


637 


but this too is far from proved and is not widely 
accepted as an hypothesis. 

Since the discovery by Hansen in 1874 of the 
so-called “lepra bacillus,” it has been diflicult 
for the diet idea or the insect hypothesis to get 
a hearing. However, when we weigh the evi- 
dence advanced in support of the bacterial 
origin of leprosy we get little that may be 
regarded as fully satisfying. It is true that the 
large “lepra cells,” contained within the nodules 
that characterize the tubercular form of leprosy, 
are almost always filled, nearly to bursting, with 
rod-shaped bodies having the characteristics of 
certain known species of bacteria, but having 
at the same time the appearance of being so 
advanced in degenerative changes as to make 
one wonder if they may not really be dead. 

If to this be added the fact that the inocula- 
tion of bits of such nodules and other leprosy 
matter into normal human beings (seventy- 
three such inoculations are recorded) have 
uniformly failed to excite the disease in the 
inoculated poisons, and that these bacteria can 
be cultivated outside the body only (if at all), 
by most unusual and empirical procedures, 
our suspicion concerning their significance in 
leprosy receives some justification. 


Leprosy Is Not Highly Infectious 

This confusion is not lessened by testimony on 
other aspects of the disease. There seems to 
be no room for reasonable doubt that the disease 
is transmissible from person to person but to 
hold that the disease is highly transmissible 
would be contrary to the most trustworthy evi- 
dence on the subject. Again as to how, through 
what channels, it is transmitted, is a question 
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Map 6. Bubonic plague is rarely absent in the 
parts of the world herein shaded. 


that at present cannot be answered. There is 
a general agreement of opinion that sexual 
intercourse and other intimate personal con- 
tact, especially with the nose discharges of 
lepers, are probably the most frequent modes 
of transmission, but even through these ways 
definitely known transmission is comparatively 
rare. 
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For instance, in both Norway and Japan— 
where the disease is frequent—the children of 
leprous parents become lepers in only about 
7 per cent. of children so borne: transmission 
of the disease from husband to wife and vice 
versa occurs in less than 4 per cent. of such 
marriages; persons living in the same house 
with lepers contract the disease in less than 
3 per cent. of persons so domiciled. If we add to 
this the numerous different ways suggested at 
the leprosy conference (Berlin, 1897) by which 
leprosy might be transmitted, there is justifica- 
tion for saying that we know almost nothing 
of the causation, spread and important factors 
responsible for the perpetuation of the disease. 

On the clinical features of leprosy there is 
an abundance of information, and the newest 
attempts to check or cure it through therapeutic 
agents are most promising, but of those aspects 
of the disease that would place in our hands 
the logical argument for its ultimate extinction 
we have practically no more than did our pred- 
ecessors. Since our knowledge of leprosy is 
but little enriched by even the most modern 
methods of investigation, so far as they bear on 
its infective nature, might not the question be 
again put—is it quite certain that diet has no 
relation to its existence? 

There is one point, however, that is manifest, 
namely, the groundlessness of our fear of 
leprosy. The disease, even if one admits its 
transmissibility, is probably much less easily 
communicated than is either syphilis or tuber- 
culosis and very much less than a dozen other 
maladies of almost daily occurrence. 

Our traditional fear of the disease, dating 
from biblical times, has led to practices often 
of the most cruel and heartless character. 

It is high time that a commonsense view of 
this disease be taken and that which is known 
be utilized in connection with all regulations 
having to do with controlling the unfortunate 
victims. 


Stamping Out Disease Is Slow Process 


When, a little while ago, some one suggested 
that the historic, dread pestilences might be 
eliminated by attacking them at their sources, 
the idea was received with some degree of reser- 
vation; not because it was, as it seemed to some, 
a mere flight of imagination, but rather because 
of the manifold obstacles that of necessity 
environed such a task; obstacles not referable 
to lack of knowledge as to how to go about the 
specific work, but obstacles that would arise 
rather from the complexity of political and 
social conditions certain to be encountered. 

At the time the opinion was expressed we 
were in possession of all the scientific data 
essential to a successful general sanitary cam- 
paign. Careful epidemiological and pandemio- 
logical studies left litthe room for doubt as to 
where, within limits, the outbreaks started and 
the routes along which the infections spread; 
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also we were in possession of fairly satisfactory 
evidence as to the agencies prominently con- 
cerned in the spread of those pestilences. Why 
then is this knowledge not utilized? There are 
numerous reasons not at once apparent. How 
good they are the reader shall determine. 

In the first place health and disease, like art, 
know no national boundaries and many of the 
foci in which epidemics originate lie in more 
or less remote localities, sometimes overstepping 
the boundaries of racially, politically and 
religiously distinct peoples; sometimes in the 
colonial possessions of far removed mother 
countries. Obviously then an effective attack 
which in many particulars must interfere with 
political adhesions, social customs, personal and 
property rights and religious usages; often 
among peoples with antiquated viewpoints or 
none at all, speaking strange languages and 
worshiping strange gods, and living under 
diverse governmental organizations must need 
the ground very well prepared for it, inter- 
nationally and educationally, before the actual 
work of disease suppression can begin. As the 
work to be done must in the last analysis be 
cooperative, the significance of the foregoing 
conditions that surround it should never be for- 
gotten by those ambitious to begin it. 

As the starting points, so far as we know them, 
of all potentially epidemic and pandemic dis- 
‘ases are among peoples steeped in ignorance 
and superstition (according to our notions) and 
living under conditions of more or less destitu- 
tion with all that it entails, we find again the 
world wide barriers to anything like rapid or 
permanent progress. Infinite tact, the patience 
of a saint, community education, unrelenting 
intelligent supervision, and permanent cen- 
tralized control are sine qua non to the success 
of this effort. 

Insurmountable difficulties? No, not quite 
that. In Cuba, in the Central American states 
along the canal, in Ecquador, in Brazil, to some 
degree in the Philippines, to some extent in the 
Balkan states, in parts of Africa they are being 
removed, and in several of the states of this 
Union cooperation has been accomplished. 

As our knowledge on the causation and dis- 
semination of epidemic diseases grows, it 
becomes more and more manifest that the start- 
ing points for such diseases offer no conditions 
favorable to their perpetuation that cannot be 
eliminated by the application of known meth- 
ods. There is no inherent, insurmountable, 
climatic, telluric or zoologie peculiarity of the 
north coast of Africa or of the delta of the 
Ganges, for instance, to account for their being 
always referred to as, “the homes” of bubonic 
plague and Asiatic cholera, respectively; yet 
these diseases—as shown on Maps 6 and 7—are 
rarely absent from the districts named, and it is 
more than likely that it is in those foci that all 
historic epidemics and pandemics of those infec- 
tions have originated. 
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Map 7. Historic home of cholera and the areas 
of its epidemic spread. 


A very superficial survey of the mode of life 
and the wretched environment of the common 
peoples of these regions supplies at once the 
reasons for the historic existence of plague and 
cholera among them; indeed it justifies one in 
wondering if such communities do not serve as 
the starting points for a number of other epi- 
demic and pandemic diseases. 

There is nothing peculiar to the localities in 
which dengue fever (break bone fever) occurs 
(Map 8) that cannot be eliminated, and perma- 
nently eliminated, through the employment of 
perfectly well known, commonsense safeguards. 
Our new knowledge tells us that this painful, 
though not dangerous, fever is due to the activi- 
ties of a mosquito carrier. It would be of 
interest for us to know the germ of this fever 
and how and where the mosquito gets it, but it is 
not essential to a successful campaign against 
the disease that we have that information. 

Well known, commonsense antimosquito mea- 
sures and the management of patients suffering 
from the disease in such manner that mos- 
quitoes cannot have access to them and thus 
carry the particular germ from the sick to the 
well constitute the solution of this riddle. The 
difficulties here, as elsewhere, are much more 
those arising from inertia and ignorance than 
from indelible geographical attributes. 


Disease Maps Can Be Changed 


As indicated, the disease maps can_ be 
changed; in fact, in certain particulars, have 
already been markedly changed. Witness the 
elimination of yellow fever, malarial fever and 
hookworm from localities with which they have 
been identified since the earliest histories of 
such localities. Witness the restraint on the 
spread of cholera and plague by the adoption 
of modern methods. Witness the lessening in 
the number of cases of a variety of diseases 
through sanitary improvement and the use of 
protective vaccination and inoculation. Note 
the effect of improved social and sanitary con- 
ditions on typhus fever and the possibility of 
smallpox extinction through vaccination. 


Map 8. Places where dengue or “break bone” 
fever is endemic. 


It would be most welcome were those of our 
medical historians who concern themselves with 
the natural history and distribution of pestil- 
ential diseases to give to us at fixed intervals 
graphic exhibits illustrative of the beneficent 
effects of the application of our new knowledge 
to the eradication of diseases always supposed 
to be unassailably at home in this or that 
locality. In reading the books that are before 
me, and they are the best of their kind and time, 
as well as such later ones as deal with this sub- 


ject, I get the idea that the only interest has 


been the statement that things are as they are 
and have always been so. Can we not have 
something showing the march of progress? 
There could be no more stimulating contribution 
to this fascinating field. 


Fatalistic View of Disease Common 

In this superficial sketch I am endeavoring 
to disturb a frame of mind that is not uncom- 
mon; a frame of mind that takes a sort of 
fatalistic view of things as they are found and 
decides that because they have been and are 
they shall therefore continue to be. It is much 
like the old “decree of the Almighty” idea so 
long and commonly held in explanation of the 
ancient plagues. We've progressed somewhat 
beyond that today and mental inertia concern- 
ing the possibility of changing the disease map 
is inexcusable. 

Another reason for writing this sketch is the 
hope of discouraging a very general tendency to 
cast aside old things as not up to date and there- 
fore only useless curiosities, and to regard the 
study of them as a waste of time that could be 
better spent in learning things of immediate 
practical value. The old ideas, even if not of 
themselves of much immediate importance, are 
nevertheless often of intense interest when sub- 
jected to modern interpretation. For the light 
shed by investigations covering the last quarter 
of a century enables us to penetrate much of the 
obscurity of former times and places in our 
hands the solutions of practically every phase of 
the manifold riddles of the past generation. 
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Children and the Dentist 


SAMUEL ADAMS COHEN 


ANY children fail to receive dental 
attention for a number of reasons. 
Some communities have not yet been 
awakened to the need of having chil- 
dren’s teeth attended to; particularly is this 
true of those children of the preschool age. 

Dentists sometimes dis- 
courage mothers from havy- 
ing their children’s teeth 
cared for, advising that 
treatment is unnecessary, 
or postponing the treat- 
ment. If the best interests 
of the child are acted on, 
treatment will neither be 
omitted nor postponed. 
Treatment and care of de- 
ciduous teeth are just as 
important and valuable to 
the child’s welfare as the 
treatment and care of the 
permanent teeth. 

Far too many children do 
not receive dental care be- 
cause of fear of the dentist. 
As a result significant 
examinations and mea- 
sures of prevention, such as 
prophylactic cleansings and 
small fillings, are postponed 
and neglected. Of those 
who are in need of treat- 
ment some suffer in silence, 
many resist attempts to take them to the dentist, 
and others when in the dentist chair successfully 
resist efforts to examine and treat their mouths. 

Unfortunately, influences of the environment 
seem to unite to cause the child to fear the phy- 
sician and more particularly to fear the dentist. 
It should be the aim of every one concerned with 
the education of the child to lead him to think 
and believe that the physician and dentist are 
his friends. 


to be beautiful. 


in the schools. 


Dental Hygienist Can Influence Child 


By an understanding of children and the 
proper approach to the child, the dental hygien- 
ist can do a great deal in establishing with the 
child a friendly attitude toward the dentist. 
This problem is individual with every child. If 
the dental hygienist devotes herself to the task 
of solving it or at least enough of it to win 
the child over to the point of permitting his 
mouth to be examined and treated, she has done 
much for both the child and the dentist. 

The skilful oral hygienist avails herself of 





One way a dental hygienist can pre- 
pare the ground for the dentist is by 
appealing to boys to be brave and girls 
This is a Rochester 
Dental Dispensary hygienist at work 


plausible means to stimulate interest in the 
child, such as the appeal to the desire to be 
strong and brave, if managing boys, and the 
encouragement of the desire to be beautiful, if 
influencing girls; stimulating their pride, tender- 
ing rewards and offering commendations are 
other endeavors. These 
means lighten the efforts of 
the dentist and cultivate a 
natural taste for healthy 
habits on the part of the 
children. 

Many children enjoy the 
opportunity to display their 
fresh pink gums and white 
polished teeth after prophy- 
lactic treatment. They show 
this enthusiasm in many 
ways, and have the same 
pleasure in attracting atten- 
tion to their clean and 
healthy mouths as they do 
in displaying their new toys 
or new clothes. Children 
usually swell with pride on 
hearing a favorable com- 
ment regarding the refresh- 
ing appearance of their 
teeth and gums. 

The occasion for dental 
treatment is to the child 
very similar to any other 

-occasion “when a feller 
needs a friend.” Dental treatment is more 
smoothly administered to children when they 
come in groups. A visit to the dentist in a group 
seems to the child an excursion of pleasure. 
For some years now it has been a daily experi- 
ence at the Forsyth Dental Infirmary, Boston, 
to assemble children in groups in one large 
waiting room which is used as a playground. 
Children play games or busy themselves other- 
wise, each group leaving the playground when 
the signal to visit the dental clinic is given. 
They are chiefly concerned about the playroom 
and getting back to it. They manifest no dread 
of the dental chair to which they are going 
because their interest centers in play and their 
minds are diverted from the main purpose of 
their presence there. Games, toys, exhibits and 
miniature museums, are used for this purpose. 
The dental room should be at a sufficient dis- 
tance from the playroom to prevent or to muffle 
even the loudest howl from reaching within. 
Agonizing and disturbing sounds have a mark- 
edly ill effect psychologically on the waiting 
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A visit to the 
dentist in a group 
seems to the child 
an excursion of 
pleasure. These 
children are arriv- 
ing at the Rochester 
Dental Dispensary, 
where they can 
play games and 
have a good time 
while waiting for 
their turn in the 
dentist’s chair. 


patients. Every means that the dentist may 
employ to encourage, from the start, the peace- 
ful, sympathetic attitude of his patient is worth 
his attention. Not every office can be equipped 
with a playground, waiting room, or even a 
dental hygienist to devote some of her time and 
attention to the children; but usually, with a 
little consideration, something for the children 
to play with may be arranged for, such as pic- 
tures, puzzles, story and picture books. It will 
be easier to handle the children if the appoint- 
ments can be arranged so that they gather in 
groups rather than come individually. 


Mothers Often Frighten Children 


Mothers, because of the apprehension felt for 
their child who is about to enter the dentist’s 
chair, often make it difficult for the dentist to 
work on the child. The fear already existing 
in the child’s mind for the dentist becomes 
exaggerated because of the mother’s attitude. 
In many instances this dread is accompanied by 
a practiced ability on the part of the child to 
evade and avoid doing those things he dislikes. 
Consequently, he exhibits a most relentless 
resistance to every attempt at being convinced 
or converted in the dentist’s office. 

To the dentist and oral hygienist such a child 
seems hopeless as far as dental treatment is con- 
cerned. However, when the condition to be 
treated is of such a nature that neglect or post- 
ponement is detrimental, the quickest and most 
effective means should be carried out, though 
this may mean immediate force and sometimes 
may even require the administration of an 
anesthetic. 

Normal occlusion is the right of every child. 
By normal occlusion is meant a condition in 
which the mouth is so formed that every tooth 
in both the upper and lower arches holds cor- 
rect interrelation with the portions of the teeth 
in the opposing arch, thus affording singly and 
collectively the greatest possible support. Nor- 
mal occlusion goes hand in hand with well 
formed jaws, sound teeth, proper mastication, 
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normal enunciation and speech, and the well 


being of the child. Malocclusion bespeaks 
improper functioning of the oral cavity. Its 
existence can be ascertained by measurements 
of the palate. 


Second Teeth Need More Room 

The permanent or second teeth are larger than 
the teeth they are to replace. Naturally they 
will demand more room. Therefore, if between 
the ages of three and six years there is no spac- 
ing between the first or deciduous teeth to allow 
for the additional room required by the perma- 
nent teeth which are on the way, the condition 
of malocclusion is evident. 

Some children seem to be born with a 
marked tendency to malocclusion. This condi- 
tion is generally associated with adenoids which 
are enlarged. The malocclusion becomes aggra- 
vated because of obstructed nasal breathing. 
There are other mechanical hindrances that 
cause the child to breathe through his mouth. 
Regardless of the cause, children who breathe 
through their mouths are breathing abnormally. 
Among other defects of mouth breathers may be 
mentioned the narrow nose and poorly devel- 
oped alae nasi, the deflected septum and poor 
tone of the nasal mucous membrane, which 
results from lack of air entering through the 
nostrils. Also the palate is lengthened and 
narrowed, and the upper lip is shortened. The 
anterior front teeth are sometimes twisted and 
the gums supporting them are dry and may 
show evidence of inflammation. In fact the 
entire mouth becomes dry, causing the child to 
ask for water frequently. 

Malocclusion contributes to the causation of 
a great many physical defects. Sometimes it is 
only one indication of other coexisting phys- 
ical abnormalities, such as faulty posture and 
deformity of the chest and of the spine. Mal- 
occlusion is responsible for many nasal deformi- 
ties that impair the development and proper 
functioning of the nose. Speech defects and 
impaired hearing may be traced to malocclusion. 
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A traumatic occlusion, as it is sometimes called, 
subjects the gums and the surrounding struc- 
tures to repeated pressure with almost every 
movement of the jaws. This trauma is almost 
entirely responsible for many infected mouths, 
which become chronic. Pyorrhea and other 
mouth diseases occur much more often when 
malocclusion is present; on the other hand, a 
well-formed mouth with normal occlusion rarely 
harbors any significant oral disorder. 

Whatever the cause of malocclusion may be, 
there should be no excuse for permitting it to 
exist. The cause should be determined and 
treated. Nasal breathing is the all important 
factor in insuring success. After the cause of 
mouth breathing has been removed, habit is 
frequently responsible for its continuation. By 
constantly reminding the child to breathe with 
the mouth closed, by breathing exercises or by 
playing games which stress the point of breath- 
ing with the mouth shut tight, the dental hygien- 
ist can aid the child in overcoming injurious 
habits and in learning new habits. 


Rickets May Cause Malocclusion 


Nutritional disturbances are held primarily 
responsible for the causation and aggravation of 
malocclusion. Rickets, a very common nutri- 
tional disturbance, is by far the worst offender. 
In the presence of rickets, salts of calcium and 
phosphorus, although they may be available in 
the system, lack the necessary spark or stimulus 
to be utilized in the proper manner. Teeth and 
bone structures are therefore impaired since 
these depend to a large degree on the utilization 
of calcium for their growth and development. 
Rickets directly interferes with the development 
of the jaw bone and arrests its growth to full 
size. Indirectly, rickets may be held responsible 
for many deformities of the mouth and jaw, 
some of which fortunately are of no practical 
importance. 

It is well known that when a child is suffering 
from rickets its bones are softer and more 
plastic than normal. In any part of the body, 
when pressure is constantly applied to the bones 
in the active stages of rickets, abnormality in the 
bone begins to show. Such is the case with 
deformities of the jaw and mouth which are so 
frequently coincident with rickets. Habits such 
as thumb and finger sucking, or biting the lips, 
all of which exert pressure locally on the bones 
of the face, force it to assume abnormal posi- 
tions and shapes. The more plastic the bones, 
and the longer this pressure is applied, the 
worse is the condition resulting, frequently caus- 
ing an extreme deformity and unfortunate 
appearance. 

Because rickets upsets the health of the infant 
generally, and because a majority of infants in 
the cities of the temperate zones develop this 
nutritional disturbance before they reach their 
second year, it is advisable to consider what can 
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be done to prevent it. Cod liver oil prevents or 
at least greatly minimizes the influences of 
rickets. At ten weeks of age every baby should 
be given one half teaspoonful of cod liver oil 
twice a day. If cod liver oil is not well tolerated, 
then one half teaspoonful of the yolk of egg, as 
advocated by Dr. Alfred F. Hess of New York, 
may be substituted. One teaspoonful of cod 
liver oil twice a day should be given when the 
infant is six months of age. This dose should 
be continued daily until the infant is one year 
old, and because there is a deficient amount of 
sunlight from October to April, cod liver oil 
should again be given daily to infants in their 
second year during these months. 

Exposing babies to the direct rays of the sun 
has the most striking benefit on the growth of 
teeth and bones. 

Malocclusion, suspected or diagnosed, calls for 
the immediate consideration of the physician 
and the dentist. Left to itself, malocclusion 
tends to become worse. When we consider the 
length of time and the expense necessarily 
involved in the treatment of malocclusion, the 
importance of its prevention challenges our 
attention. 

The oral hygienist may stress the importance 
of early removal of mechanical hindrances to 
nasal breathing; she may advocate in the diet 
those foods which require mastication and 
stimulate the growth of the jaw bones; she may 
point out the harmful effects on children of 
habits such as thumb sucking, finger sucking, 
biting of lips, the use of pacifiers, and the pro- 
longation of bottle feedings; she may demon- 
strate to mothers the place of proper nutrition 
in relation to malocclusion; and lastly, she may 
attempt to prevent rickets by instructing the 
mother to give the infant cod liver oil and to 
expose the baby to the direct rays of the sun. 


Jaws Need Exercise 


Exercise of the jaws is essential if malocclu- 
sion is to be avoided. This is best accomplished 
by mastication. The jaw bones are different 
from other bones of the body in that this 
mechanical stimulus is necessary for their 
growth and development. A striking contrast in 
jaw development is seen in the infant who is 
breast fed and the infant who obtains its feed- 
ing through a rubber nipple. The superiority 
of jaw development in breast fed babies is due 
in a large measure to the more vigorous exercise 
called for in sucking from the human nipple. 
The breast fed baby is forced to work and exer- 
cise its face muscles to a greater extent than the 
infant who obtains its feeding very readily from 
a soft rubber nipple. These efforts of the face 
muscles are responsible for the development of 
the jaw bones. 

To maintain this stimulation to the growth of 
the jaw, mastication should be begun as early as 
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possible. Between the ages of two and three 
months every infant should receive some of its 
water with a spoon. At first only a few tea- 
spoonfuls may be given. Gradually orange juice, 
milk and other articles of the infant’s diet may 
be taken in this way. Just as soon as teeth 
appear the infant should be allowed to chew 
“at” a piece of a seedless orange. The child 
gradually progresses until he is able to masticate 
all his solid food and is able to take all his 
liquid food from a cup. 

There is no excuse for allowing a child to 
continue bottle feeding when it has strength to 
take food from a spoon. Prolonged bottle feed- 
ing, besides being a nuisance, does not furnish 
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the proper strength for bone growth. The pres- 
ent day diet, consisting of soft mushy baby food, 
is open to condemnation because it offers insuf- 
ficient stimulus for jaw growth and develop- 
ment. The best foods that favorably influence 
the growth and function of the jaws and teeth 
are the ones requiring mastication. Foods that 
require mastication, especially hard and fibrous 
foods, also tend to produce a firm healthy condi 
tion of the gums by means of friction. 

The fact that those who are blessed with sound 
teeth, firm gums, and jaws normally occluded 
crave foods that require vigorous mastication, 
is a fair indication that good function and sound 
construction of the jaws naturally go together. 


The Speedwell Plan for Dependent Childien 


HENRY 


ANY years ago, needy children were 

sent to poorhouses, with or without 

their parents as the case might be. 

This plan worked badly, as would 
naturally be supposed. The depressing sur- 
roundings and the companionship of adult dere- 
licts could not fail to have a bad effect on the 
developing life of the young. It became plain 
that some other method must be devised to care 
for dependent children and thus agitation for 
their removal from poor houses was finally 
successful. 

They were next boarded out in a careless, 
haphazard manner without proper efforts at 
selection and oversight. The results of this 
method were unfortunate, especially as regards 
the infant. Some of us can recall the old “baby- 
farming” conditions, 
in which a slovenly 
woman, usually liv- 
ing in squalor, took 
as many babies to 
board as could be 
crowded in narrow 
quarters, with a sick 
and death rate that 
was appalling. 

As this plan was 
so unfortunate, it 
was next tried to 
house the babies in 
large institutions 
where doctors and 
nurses could be in 
charge, but here 
again the results 
were bad and the 
sick and death rate 
was deplorably high. 


The doctor examines 





these needy 
Speedwell home in New York’s East Side. 
have a normal, happy home life. 


DWIGHT CHAPIN 


For older children institutional care has not 
been accompanied by a high mortality; the best 
results, however, occur when the congregate 
has given place to the cottage plan of housing 
the children. 


Abandoned Children Need Home Care 

It is especially among young infants that high 
institutional mortality is to be noted. The re- 
ports of the New York State Board of Charities 
for the past few years show a mortality of a 
little over 50 per cent. among infants under one 
year of age. It is true that these abandoned 
infants are frequently received in a weakened 
condition and such cases are very difficult to 
manage. The bad results are not necessarily 
due to lack of kindness or attention but to the 
fact that the whole 
system is wrong. 

These babies need 
individual care in a 
home, where in 
addition to medical 
attention, some kind 
of mothering can be 
added. The family 
represents the earli- 
est human unit of 
association, antedat- 
ing both church and 


state. All remedial 
efforts, especially 
for the little child, 


should begin in the 
home, and if results 
are to be satisfactory 
and enduring should 
likewise end _ there. 

This forms the 


children in a 
Here they 
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underlying idea of the Speedwell plan. It 
represents a sustained effort so to regulate and 
systematize boarding-out as to place its good 
effects at a maximum and its possible bad 








Outline drawing of the first 
Speedwell unit at Morristown, N. J. 
It was opened in 1902. 


effects at a minimum. This has been accom- 
plished by inaugurating what we call our unit 
system of boarding out. 

The formation of a unit includes, first, the 
selection of a number of promising homes after 
a preliminary survey of a neighborhood. There 
is then inaugurated a constant oversight, espe- 
cially as to diet and hygiene, on the part of a 
salaried physician and nurse who are fairly 
familiar with this class of cases and competent 
to deal with them. 
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The diagram shows the present 
extent of Speedwell work and its 
possibilities for expansion. No. 1 
is the Morristown unit; 2, Yonkers; 
3, New Rochelle; 4, city unit, Kings- 
bridge; 5, city unit, Spence; ?, other 
possible units in town and country. 








HYGEIA for October, 1924 

Efforts are made to train in each unit a num- 
ber of foster mothers, who, by natural aptitude 
under instruction and by constantly taking 
infants and young children into their homes, 
become quite expert in handling them under 
conditions totally unlike those offered by insti- 
tutions and far superior to them. An impor- 
tant educational feature accompanying the work 
consists in raising the standard of living in the 
families taking our children. The constant 
oversight of our doctor and nurse is aimed to 
help each foster mother in the care of her own 
children as well. Homes in which the children 
are placed are helped financially by the pay- 
ment of board, and morally by the good advice 
and watching of the trained observers. 

As a rule, one infant is placed in a family 
but occasionally two or three may be housed 
in one home that is exceptionally efficient. A 
porch or open space is one of the require- 
ments, as plenty of fresh air is a most impor- 
tant feature of our work. In a word, general 





Hudson River 
River 


Nepperhan 








The plan of the Yonkers unit 


health propaganda are exercised in every unit 
operated under the Speedwell plan. 

The records kept of the children are uniform 
in all the units, and brief but careful histories 
on a card system show the conditions and results 
of their care. 

A committee of women living in or near the 
locality selected for the unit, who are familiar 
with the neighborhood and the people, consti- 
tute the local managers of the undertaking. 
They may help in raising money and supplies, 
assist in friendly visiting in the homes, acquaint 
themselves with neighborhood conditions, and 
in these and other ways exercise general super- 
vision of the work. A further possibility of this 
endeavor may be to enable the well-to-do classes 
properly to envisage the life conditions of those 
less favored and thereby to develop genuine 
human relationships. Here is where the social 
as well as the individual ideal of the Speedwell 
may come into play. 
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Four units are now 
in active operation, 
two in the country and 
two in the city. In 1902 
one unit was started at 
Morristown, N. J.; 
there is now a unit at 
Yonkers, N. Y., one at 
Kingsbridge, and a 
Spence-Alumnae Unit, 
both of the latter being 
on the east side of New 
York City. The Free 
Synagogue operates at 
New Rochelle an affili- 
ated unit for Jewish 
children in preparation 
for adoption. 

These units can be 
indefinitely extended 
as quickly as means 
are provided. Over 4,000 children have been 
handled directly by the society, with wonder- 
fully good results, since the work started. 

There has been a lower death rate than that 
reported in any similar effort. These abandoned 
children are frequently received in a very poor 
condition. In 1920, there were three deaths 
among 302 cases; in 1921, five deaths among 255; 
in 1922, seven deaths out of 324; in 1923, there 
was only one death out of 342. 

The low mortality, the marked physical im- 
provement in the great majority of the children, 
and the few attacks of communicable disease 
are the outstanding features of the work. By 
avoiding the massing of susceptible children 
together, the constant danger of spreading com- 
municable diseases is largely prevented. Thus 
is removed one of the greatest evils of insti- 
tutional life. In 1923 there were only seven 





A foster mother and a needy infant in front of 
a boarding home. 
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infections among 342 
children; in 1922, eight 
infections among 324; 
in 1921, three infec- 
tions among 255. 
These infections were 
brought to the units at 
the entrance of the 
children, but there was 
no further spread. 

All this work is 
accomplished at an 
astonishingly low daily 
per capita cost, vary- 
ing somewhat in the 
different units but last 
year averaging $1.50. 
Efficiency should never 
be sacrificed to econo- 
my, but the Speedwell 
combines both of these 
elements in a marked degree. There are no 
overhead expenses—all the money collected 
goes directly for human service and not into 
bricks and mortar. 

The Speedwell system can be indefinitely 
enlarged by the simple multiplication of units, 
all operating on the same plan, and only requir- 
ing, as the work may enlarge, a central registry 
for temporary reception and distribution of 
cases. One or two rooms in a tenement house 
could serve such a purpose. 

If every city were thus surrounded by Speed- 
well units, we believe a great step forward in 
‘aring for dependent children would be inaugu- 
rated. The principles of child hygiene could at 
the same time be spread abroad in humble 
homes that would reap permanent benefit from 
the educational and health propaganda neces- 
sarily accompanying the work. 





AUTUMN TRAILS 


I used to think that sober trees, perhaps, 
In summer might be jealous of the flowers; 
But now, in Autumn, when the breeze 

Sets every proud tree swaying 


Like a blossom 


In a garden overhead, 


They seem to say, “Today is ours!” 


When the wild rose, stripped of petals, 
Wears upon its withered breast, instead, 
Jewels bright as summer poppies; 

And the sumach, proud poinsettia of the North 


Is flaming red, 


Down the trails while Autumn lingers 
We will walk in Autumn gardens, 
Where the flowers bloom overhead. 


—C. GREENLAW FLINT. 
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Mothers 
of the World 
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If given their proper 
native background, the 
Japanese mother and 
child, even if in rags, are 
picturesque. This woman 
is a wood carrier. 
















This young Arab sur- 
veys the world from 
astride his mother’s 
shoulder. True to cus- 
tom, the women have 
their faces veiled. In 
her churn of goat skin, 
one of them tis making 
butter. 








Photos by International 
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A pretty young 
squaw and papoose 
from the tribe of 
the Blackfeet Indi 
ans in Glacier Na 
tional Park. 
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Seen. 






Kootenay, British 
Columbia, is the 
home of this Du- 
khobor mother 
and child. The 
Dukhobortsi, a _ re- 
ligious sect, came 
from Russia to 
Canada in 1902 and 
a few of them still 
remain there. 
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What Iowa Is Doing for Child Health 


BIRD T. 


te AN effort to 
understand and 
interpret the life of 
the Iowa child and 
the physical and so- 
cial conditions that 
influence that life, 
the Iowa Child Wel- 
fare Research Station 
at the University of 
Iowa is undertaking a problem in the study of 
the rural boy and girl. 

This study is yielding results fresh with sug- 
gestion to the child welfare worker and benefits 
to the child itself. Such a study is made possi- 
ble through the financial assistance of the Laura 
Spelman Rockefeller Memorial which gives the 
Child Welfare Station a substantial fund annu- 
ally to aid in the scientific study of the children 
in rural Iowa. A similar fund from the same 
source has just been granted to the Child Wel- 
fare Research Station and the extension division 
of the University of Iowa to promote child wel- 
fare through scientific instruction to young 
parents. 

With this sum and with the cooperation of the 
university, the work will be carried forward 
in the establishment of parent-training groups 
throughout the state. This fund is in addition to 
that granted by the National Woman’s Chris- 
tian Temperance Union in 1919. 





Study Every Child in Certain Townships 

The rural problem is an intensive study over 
a three-year period, 1923-1926. Everything that 
tends to make Iowa boys and girls into better 
citizens is being studied, and the aim will be to 
develop the good features of rural life and to 
eliminate disturbing factors that tend to injure 
or pervert the child’s ideal development. 

Townships in 
Iowa county have 
been selected as 
the field for begin- 
ning this study. 
Every child in 
these townships 
from birth to 
eighteen years is 
being examined 
according to the 
schedule outlined 
for working out 
this study. Other 
communities will 
be added later. 





Learning to drink milk 


BALDWIN 


Directly cooperating in this problem are the 
university’s colleges and departments of medi- 
cine, dentistry, education, psychology, speech, 
the various hospitals, the extension division, and 
the state historical society of Iowa. All these 
departments give their share of service and aid 
the work from the standpoint of special influ- 
ence within their fields on the development of 
the child. To this list must be added the county 
officials of the community. 


Measure Children Every Six Months 

We are finding out through scientific study 
about the health of every child in the com- 
munity. A nurse is recording the diet and health 
habits of the children. The school children are 
being reached through examinations and clinics. 
In the fall of 1923 we gave physical measure- 
ments to all the school children; we weighed 
them and measured their height, chest, breath- 
ing capacity, grip, and so forth. In the spring 
of 1924 these measurements were repeated and 
they will continue to be repeated at six month 
intervals in order to learn whether the children 
are gaining in all physical traits as they should. 
On Saturdays a children’s specialist goes out 
to examine the school children to find out what 
they need to give them better health. Two den- 
lists have been in the field, driving from school 
to school to examine the children’s teeth. 

The preschool children have been examined 
by a physician and a dentist at the Sheppard- 
Towner clinics, for which families in the com- 
munity generously opened their homes. Even 
the babies are given physical measurements so 
that we may know if they are gaining as they 
should. In these various ways we are collecting 
facts about every phase of the health of the chil- 
dren. When all the facts are brought together 
the conditions that have determined the health 
of each child will 
be evaluated. 

For years the 
states have kept 
vital statistics of 
children, the date 
of birth, and the 
date and cause of 
death. Still more 
vital are the 
causes and means 
of child health. 
This study will 
help us to know 
these and give 
them to others. 
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The division of nutrition of the 
Child Welfare Station, working in 
cooperation with the university college 
of medicine, is making contributions 
to the theory and technic of stimu- 
lating growth and preventing mal- 
nutrition during the preschool age. 
The high mortality among artificially 
fed babies is suggestive of the neces- 
sity for investigations into the causes. 
A series of studies on the importance 
in the diet of children of the anti- 
neuritic vitamins contained in fresh 
vegetables and fruit juices has thrown 
new light on the preventive treatment 
of undernutrition. Recently much 
work has been done on diabetes in 
children. 

The nutrition division of the station 
is located in the Children’s Hospital. 
Through the courtesy of the university 
department of pediatrics, the division has the 
opportunity of observing the growth of infants 
and children under different dietary conditions. 
The mental and physical condition of a child, 
as well as its rate of growth, are dependent in 
a very large measure on the adequacy and char- 
acter of the diet. 

A colony of albino rats is maintained for 
experimental feeding. A rat lives on approxi- 
mately the same type of food as a human being, 
and is subject to many of the same so-called 
“nutritional diseases” — disorders caused by 
faulty diets. Although a rat can grow on foods 
which are not suitable for a child, a diet that 
a rat cannot grow on will certainly not be 
adequate for a child. 

The small size of rats makes them good 
experimental animals. Ordinarily they grow 
very rapidly, so 
any deficiency in 
their diets is soon 
noticeable, and 
likewise, the 
curative effect of 
certain food- 
stuffs is quickly 
seen. For exam- 
ple, if young rats 
are fed on evapo- 
rated milk they 


soon cease to 
grow and _ their 
coats get very 


rough and harsh. 
When fresh milk 
is substituted for 
the evaporated 
milk, growth is 
immediately re- 
sumed and _ the 
fur becomes soft 
and thick. 





_ Chest 
index of breathing capacity. 


width gives one 
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the preschool psychological laboratory, 
lowa Child Welfare Research Station 


play in 


Through these experiments with rats, and a 
study of the dietary habits of undernourished 
children, the division aims to discover the chief 
deficiencies in the diet of the modern child and 
those foods which will most quickly bring the 
undernourished child up to standard. 

Special emphasis in the station is laid af 
present on the development of the preschool 
child and all the work is based as far as possible 
on consecutive studies of the same children over 
a period of years under controlled or mea- 
surable conditions. 

The study of the mental and physical growth 
of infants is being carried on intensively at the 
research station. Two days each week parents 
bring their babies to the preschool psychological 
laboratory for careful physical measurements. 
Over 400 babies have been carefully studied, and 
baby welfare clinics for normal babies have 
been held at Sioux City, Cedar Rapids, Allison, 
lowa City, Dubuque, Davenport, Des Moines, 
and other cities in lowa. Baby standards in 
physical development are now nearly completed. 


How Boys and Girls Grow 

The results of careful physical measurements 
made each month for three years on the child’s 
birthday show that for children from two to 
six years of age boys exceed girls in standing 
height, sitting height, arm span, length of upper 
and lower arms, width of shoulder, circum- 
ference of head, circumference of chest, and 


weight. The width of hips is slightly larger for 
girls. 


Girls are approximately as heavy as boys for 
their respective heights, but shorter and lighter 
at each age. Girls are more variable in growth 
than boys. 

The new Baldwin-Wood height-weighi-age 
tables were worked out at the Iowa Child Wel- 
fare Research Station. They give the average 
weight of boys and girls for each inch in height 
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for every age from five to nineteen years. They 
are base ‘d on many thousand masse physical 
measurements on nude children and are the 
most accurate tables for American-born chil- 
dren. These tables have been adopted as the 
standard by many national child health agencies 
and may be obtained from the American Child 
Health Association in New York, the National 
Tuberculosis Association, the Federal Bureau of 
Education, the Children’s Bureau, or the Iowa 
Child Welfare Research Station. They were 
published also in the September, 1924, issue of 
HYGEIA. 

Another investigation in the health of children 
deals with the growth of the wrist bones by 
means of x-ray photographs. A child one year 
of age usually has two bones; a child five 
years of age, six bones, and a child fourteen, 
eight bones. The size and number of bones 
give us one physical calendar for measuring 
development. 

As a rule, girls are in advance of boys in their 
anatomical development at a particular age. 
We now have repeated photographs on several 
hundred children of all ages. We also have 
the x-rays of the teeth and these pictures enable 
us to see how teeth are growing two, three, four, 
or five years before they appear through the 
gums. 


Tests in Health as Well as 

Health education is an integral part of all 
first class public school systems. Physical mea- 
surements and physical examinations are an 
essential part of health education. Health 
ratings are just beginning to be considered a 
potent factor in school promotions. In a very 
few years every good school system will include 
health education ratings on the same basis on 
which they now include mental examinations 
and educational achievement ratings in arithme- 
tic or language. 

Every school in America should require height 
measurements on the pupils at least once each 
year, and the weight measurements at least 


Arithmetic 


pe terineng 





%s 


—, 
‘ 


7 


A diet that a rat can’t grow on will certainly 
not be adequate for a child. The _ nutrition 
division at the lowa Child Welfare Research 
Station has an animal room in which diet experi- 
ments are made. 
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Sleepy time in the preschool psychological 


laboratory. Each child during his morning in 
the laboratory must rest for a time in his own 
little pen. 


every three months. Teachers and health work- 
ers should understand that the weight tables 
supplement and contribute directly to medical 
examinations. They are not supposed to take 
the place of medical examinations. They are 
guiding instruments, not finalities. Normal 
growth in weight and height is probably the best 
single index of good health and good nutrition 
during childhood. 

It is not sufficient to have a picture of the 
child’s physical condition, but his physical 
capacity and output of energy must also be 
measured and evaluated. Physical achieve- 
ment ratings and simple strength tests will help 
to give an insight into the child’s physical 
energy Physical achievement ratings may 
include at least a short dash, a broad jump, 
and throwing a basketball. It is strikingly 
significant how far the physical examiner and 
nutrition worker have neglected to Use their 
ally, the physical training teacher, in their nutri- 
tion work. 

The lowa Child Welfare Research Station is 
located in the central part of the United States 
and aims to cooperate not only with special 
health and child welfare agencies within the 
state, but also with special organizations 
throughout the country. For example, a cooper- 
ative research experiment is being carried on 
in the Cleveland public schools in order to 
determine the relation of mental and physical 
growth to school progress. The program in- 
cludes in each of the five selected schools a 
complete series of physical measurements, phys- 
ical examinations, dental examinations, nutri- 
tional examinations, physical achievement rat- 
ings, as well as the usual psychological and 
educational tests. The child’s physic al condition 
is carefully considered before he is promoted. 

A similar investigation is being carried out in 
direct cooperation with the Elizabeth McCormick 
Memorial Fund in Chicago. The fund is making 
a three year study of the mental and physical 
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vrowth of third grade pupils in Joliet, and an 
investigation in child health education has just 
been completed in Oak Park. 

A cooperative investigation is being carried 
out by the Iowa research station with Dr. Ter- 
man in California. This includes 600 boys and 
girls of very superior intelligence selected in 
the state on the basis of mental tests. The group 
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has an average of about 48 per cent. above the 
normal in intelligence. A series of 34 physical 
measurements was made on each child by a 
research assistant from the lowa station. The 
results show that these children are normal or 
superior in physical development when com- 
pared with similar groups in other parts of the 
United States. 


*“WUr. Dooley’’ on Health 


“Good marnin, Mr. Hennessy, how’re ye faling 
this luvly marnin?” inquired Mr. Dooley. 

“I’m all tuckered out. I was up all night 
walkin’ the flure with little Jimmie, he had the 
colic sumptin terrible,” replied Mr. Hennessy. 

“Too bad, too bad,” said Mr. Dooley, “I’m 
sorry fur ye, when t’was so unnecessary.” 

“Do ye know anything that’s good fer the 
colic?” asked Mr. Hennessy. 

“I do,” retorted Mr. Dooley, “edycashun.” 


“I niver could understhand ye,” responded 
Mr. Hennessy. 

“I'll enlightin ye’re ignorance,” said Mr. 
Dooley. “The trouble’s not with little Jimmie, 


it’s with ye and the ole woman. Ye don’t know 
how to bring up yr’er childher in a scientific 
way.” 

“I'll have none o’ that sthuff,” said Mr. 
Hennessy, “ain’t me and the old woman had 
fourteen childher—tin boys and four girls?” 

“Yis,” responded Mr. Dooley, “ye have, and ye 
have only five of thim left. The rist of thim 
all threw up the sponge from chlorey morbius 
or died from neglect because ye didn’t know 
how to fade the little chratures. ‘Tis a fine pair 
ye are. What good are the fourteen ye have 
had to the district leaders—they can’t vote until 
they’re twenty-wan, can thiy? What ye need 
Hennessy is for to get some edycashun on 
maternity, infancy and child hygiene. Ye know 
I uset to be as dumb as ye are until I wint to that 
lecture by Dr. Hogan at the K. of C. hall. Ye 
know Dr. Hogan? 

“Shure, he’s the slip of a boy that uset to 
‘arry the beer home to ‘Ole Red Mike Hogan.’ 
Well Hogan got kilt on the railroad and left the 
widie with tin kids and no money. T’was pritty 
hard sleddin’ for the widie, until a kind of a 
nurse with a cape and a clean sort of look in 
her face called on Mrs. Hogan wan day. Says 
she to the widie, ‘Lave me help ye with the 
dishes today,’ says she. And be gobs would ye 
belave it she tuk off her things and rolled up 
her sleeves and helped the widie do up all the 
house work. I’ve since found out Hennessy, 
that was a part of what they called ‘makin a 
contact in propitious circumstances.’ ‘I'll see ye 
again tomorrer’ says she. 

“And the nixt day she came jist as clean as 
iver and as calm as Father Murphy sayin’ the 


Mass. And pritty soon, Hennessy, she had thim 
kids all claned up and sthayin days in a nursery 
owned by the board of health and Mrs. Hogan 
was out on a good job. This nurse kipt talkin 
to Mrs. Hogan about makin future citizens of 
the Hogans and be jabers she got the childher 
into the schools, and would ye belave it, but 
one night at the K. of C. young Mike now a 
doctor made a spache and be dad that was when 
I began to git wise to meself. 

“Says he to the gang, says he: ‘Yr’re a lot of 
old ignorant dumb-bells,’ says he, ‘a fine lot of 
men ye are to projooce the next geenration whin 
ye let thim die of diseases that can be previnted, 
says he. 

“And thin Hennessy he told thim about a 
simple trick with a nadle which would fix the 
kids up so’s that they could niver get the diph- 
theria or the typhoid fever or the smallpox. 
And thin, be the holy saints, what do ye think he 
says to them, says he, ‘Now that I have told ye 
and ye know what’s yr’re duty is, that if anny 
of ye lost a child from wan of these diseases 
that ye really would be the murdherer of yr’re 
own kid.’ He told thim lots of other things 
about public health nurses and about dochters 
and about gitting well before you git sick, and 
annyway, says he ‘what’s the use,’ says he, ‘of 
dying before yr’re sivinty-five unless ye want to. 
I can kape ye as well as ye aught to be, provided 
ye ax me.’ 

“Up got Father Murphy, and says he, ‘Ivery- 
thing that me old friend and parishoner, Dr. 
Hogan, has said to ye is true and I’m glad that 
ye all understand the lecture so will. I have 
always bragged a good dale about the intilli- 
gence of me congregation,’ says his riverince. 

“Well, Hennessy, of course no one dare to 
admit he was not intilligint the same as Father 
Murphy had said he was, and so we all wint to 
Dr. Hogan and got vaccinated ate or tin times. 
And that’s what you’re naden and naden bad.” 

“Let’s have a drink before I go home and till 
the old woman,” said Mr. Hennessy. 

“It will have to be half of wan per cent.” 
replied Mr. Dooley. “They are not edycatin us 
on prohibition, they’re usin foorce.”—Dr. Wil- 
liam L. Munson in a radio health talk broad- 
casted by the New York State Board of Health. 
With apologies to Finley Peter Dunne. 
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The Promised Fresh-Air-Room Land 


LOVEJOY SORDEN 


HETTY 


N THE southern side of a red brick 

school building there is a large sunny 

corner room. As the day wears on, 

this room changes its complexion from 
a classroom to a sun parlor, a living room, a 
dining room, and sleeping porch. It is a 
chamelion-like portion of space that identifies 
itself with the indoors only when winds are 
blustery or storms rage high. At all other times, 
in those bright blue mornings of September and 
October, during crisp winter weather, and on 
through rare June days, it is a happy part of all 
out of doors. For its two glass windowed walls 
swing open wide, an irresistible invitation to the 
sun’s rays and clear, clean breezes. 

This is the Fresh-Air-Room in the Williams 
School in Chelsea, Mass., where every year 
underweight, diseased susceptible school chil- 
dren from the ages of six to twelve take a steep 
glad climb back up the road to health. 

During the first days of the school year, this 
Fresh-Air-Room makes its debut as the weighing 
and measuring court for every child in the 
school from the second grade through the sixth. 
Judge Scales sits on this court bench as one of 
the arbiters. Of all the little bodies that step 
upon the scales to be weighed, only those which 
are 10 per cent. or more underweight may be 
considered as candidates for the Promised 
Fresh-Air-Room Land. 


Room Serves 25 Frail Children 
Even this number, however, is far too large 
for the actual accommodations of the room, so 
the school doctor, the nurse and the teacher 
must be content, in their final choice, with select- 
ing only the twenty-five most frail among the 


frail children. Although no active tubercu- 
losis cases are admitted, those boys and girls 
who are exposed to tuberculosis at home are 
acknowledged as having first claim to the Fresh- 
Air-Room opportunities. Following these, the 
choice descends to other underweight and 
physically defective children designated by 
doctor and nurse as especially needful of 
Fresh-Air-Room care. 

At 8:30 a. m. the Fresh-Air Roomers assemble 
in their cheerful sun parlor. Heated coiled 
pipes, which encircle the lower part of the room, 
temper the out of doors winter cold. The chil- 
dren wear sweaters to keep out the chill of the 
fall and of the milder winter days. In very 
cold weather they bundle up in eskimo suits. 
Then in spring the fresh breezes blow at will 
through dresses and blouses and the sun gives a 
tint of tan to childish faces that by this time are 
becoming sturdily healthy. 

Even in its most conventional aspects, the 
Fresh-Air-Room bears little resemblance to an 
ordinary city classroom. The same spirit of gay 
expectancy that attends every childish journey 
pervades this out-of-doors room. For every day 
carries each child nearer his happy destination. 
A few of the children have started life with such 
physical handicaps that they have to travel 
toward health via the Fresh-Air-Room for two 
or three years. Most of the class, however, 
arrives on schedule time within the nine school 
months. 

Healthland pictures and posters on the walls 
encourage them along the way. A large picture 
map of Healthland reveals the enticing layout of 
this happy country. Baked Potato Hill, Long 
Sleep Mountain, Spinach Greens, Drinkwater, 





Ten pounds per child was 
the average gain in this fresh 
air room of a Chelsea, Mass., 
school during the past school 
year. The children are fed at 
9:45 and at 11:30 each morn- 
ing and wholesome foods are 
made popular by the teacher’s 
ingenuity. The cost to the 
city of feeding each child is 
10 cents a day and the chil- 
dren supply their own po- 
tatoes, bread and butter. 
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Hot Soup Springs and Milky Way bask in sun- 
light and urge one on to further exploration. 
Likewise, the Rules of the Health Game, 

published by the American Child Health Associ- 
ation, become guide posts on the journey. Here 
they are: 

1. A full bath more than once a week. 

2. Brushing the teeth at least once every day. 

3. Sleeping long hours with windows open. 

4. Drinking as much milk as possible but no coffee 

or tea. 

5. Eating some vegetables or fruit every day. 
}. Drinking at least four glasses of water a day. 
7. Playing part of every day out of doors. 
8. A bowel movement every day. 


-_ 


Among the twenty-five pupils there may be 
five grades represented. Although in this group 
health is the funda- 
mental objective, 
nevertheless, each 
grade has its regu- 
lar school curric- 
ulum to follow. 
There is but one 
teacher to teach all 
of these classes, 
and to do besides 
a dozen more im- 
portant duties in 
showing her pupils 
the way to health. 

One might antici- 
pate that a school 
board would have 
far to go to find a 
teacher willing to 
assume such a bur- 
den of labor. But 
for the Williams 
School Fresh-Air-Room, the Chelsea _ school 
board discovered a teacher who was herself 
seeking such a niche of service. 

Miss Ena G. Macnutt more than willingly left 
the ranks of the Chelsea school teachers to 
become the Williams School Fresh-Air-Room 
teacher. For three years her work here has 
been an enthusiastic and intelligent labor of 
love. She teaches, she markets, she cooks for 
and feeds, she puts to bed her frail little flock. 
After her watchful fall and winter care of them, 
augmented by a generous cooperation from the 
school doctor and nurse, in the spring they 
blossom forth in renewed health and increased 
weight. 

Class Gains 250 Pounds 

Two hundred and fifty pounds of increased 
classroom weight was her achievement in 1921, 
an average of ten pounds per child. — In 1922, 
Miss Macnutt pulled up the weight of a new class 
by 290 pounds, and from September to March, 
1924, her total class record showed a gain of 
250 pounds, 19 pounds of which belonged to one 
little girl, the star gainer. Each year of experi- 





Study period on a winter day 
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ence makes Miss Macnutt a more successful 
body and health builder. 

Miss Macnutt’s room is a living room rather 
than a classroom. It is a place where children 


live, rather than a place where they are merely 


taught. The first half hour of each day is 
devoted to inspection and health talks and 
stories. To make these minutes interesting and 


effective, Miss Macnutt turns for inspiration to 
fairy lore and to fascinating posters, 

Before school a monitor, selected from the 
cleanest pupils of the week before, inspects the 
class for cleanliness of face, neck, ears, hands 
and finger nails. After the opening exercises 
the cleanliness inspection is continued and those 
who pass with credit write their names upon the 
board. At 9:45 lessons are interrupted and the 
schoolroom be- 
comes a coopera- 
tive cafeteria lunch 
room where the 
pupils at once be- 
come proprietors, 
“help” and eager 
customers for 
cereal and milk or 
cocoa and bread 
and butter. 

The preparing 
and serving of 
meals is another 
lesson outside of 
the prescribed 
course which these 
school boys and 
girls learn early. 
This training is 
especially valuable 
for children from 
homes of foreign born parents. The class 
is divided into working groups so that each 
group serves once in three days as either a 
luncheon or a dinner helper. The girls set the 
tables, make the cocoa, serve the meals and 
wash the dishes. The boys become initiated 
into the art of paring potatoes, preparing other 
vegetables, and rinsing and stacking dishes pre- 
paratory to their washing. 

At 11:50 the portable combination desks and 
chairs are pushed back to the wall. Quickly 
and quietly, the pupils scurry down the hall and 
in a few minutes return, bundle laden. In 
another moment the schoolroom is transformed 
into a dormitory, arranged with individual 
army cots and blankets. Each child washes his 
face and hands and then all but the dinner 
helpers lie down for fifteen minutes of rest 
before dinner. 

By twelve o’clock the fresh oil cloth covered 
tables which stand along one windowed side of 
the room are set for dinner and a delicious, 
substantial, well-balanced meal is served. 

The kitchen, which adjoins the classroom, is 
equipped with a fireless cooker as well as a gas 
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Frequently, especially for foods requir- 
ing lengthy cooking, Miss Macnutt prepares the 
main dish before school in the morning. Fortu- 
nately there are so few steps between classroom 
and kitchen that she can always heed the call 


stove. 


of the kitchen. When the dinner demands 
attention, she leaves the geography or history 
lesson to baste the meat, put on the potatoes or 
prepare the dessert. Thus it is possible to serve 
every variety of nourishing food. 

One day’s menu may include meat loaf, 
baked potato, creamed carrots, apple tapioca, 
bread and milk; the next day, Miss Macnutt 
may serve tempting scalloped potato, macaroni 
and cheese, scrambled egg, stewed prunes and 
milk. Nourishing beef soup with vegetables, 
rice pudding and milk may form a third day’s 
dinner diet. Lamb stew, peanut butter cro- 
quettes, corn chowder, rice and cheese, fruit 
tapioca, chocolate corn starch, and brown betty 
are tasty dishes represented on other menus. 

The cost of these appetizing meals is but a 
few pennies, a potato and a slice of bread and 
butter a day. From the sale of Red Cross seals, 
supplementing the city’s budget, Miss Macnutt 
is allowed 50 cents a week or 10 cents a day per 
child. For feeding her family of twenty-five, 
she has just $12.50 a week. Five dollars of 
this amount she wisely spends for milk, which 
allows nearly two glasses of milk a day for each 
pupil. The remaining $7.50 has an elasticity in 
her careful spending. Though she pays regular 
market prices for provisions, there is no skimp- 
ing apparent in her meals. 

Every day each child brings from home a raw 
potato initialed for identification and a slice of 
bread and butter. Whenever the potatoes are 
baked and served whole each child eats the one 
he brought, and he always eats his own slice of 
buttered bread. These are the only contribu- 
tions which the pupils make to their appetizing 
meals. 

Consider the joys of eating excellent food, and 
then of having your meal check punched, not 
for what you owe, but for what you ate. Miss 
Macnutt has introduced a check punching sys- 
tem which is a symbol of merit and not of 
indebtedness. For each lunch and dinner where 
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Fifteen minutes’ 
rest before the noon 
meal and half an 
hour for sleep after 
dinner is the day’s 
allotment. Only the 
dishwashing 
groups on duty 
every third day 
lose this later 
period of rest. 


a child eats all the food set before him, he gets 
his meal ticket punched. Ten punches in a week 
awards the faithful eater a gold star on his 
record chart. 


Fashionable to Eat Right Foods 


This plan of reward Miss Macnutt finds espe- 
cially helpful in the first weeks of school, when 
some of the new pupils are too shy to eat and 
others ‘are prone to give expression to food 
idiosyncrasies, just as they are often allowed to 
do at home. 

But every pupil discovers early that it is 
fashionable as well as profitable in the Williams 
Fresh-Air-Room to eat all that is put before him. 
Though at first he may not appreciate the value 
of an extra pound, he may always be tempted 
by a row of orderly holes punched in his meal 
check and the twinkle of a gold star after his 
name on a chart. 

So very early in the year, all protests cease, 
“I don’t like carrots” or “My mother never 
makes soup like this” are sentences never heard 
after the first week or two. Every plate is shiny 
at the end of the meal. 

These daily schoolroom dinners are _ jolly 
family parties where boys and girls talk inter- 
estedly to their neighbors, discuss proudly the 
merits of the newly arrived baby, or tell how 
successfully their mothers are using their cook 
book Christmas present made in the Fresh-Air- 
Room. 

In the class this year there is a cosmopolitan 
group. Armenian, Jewish, Italian, Irish, Eng- 
lish, Polish, Russian, French American, Irish 
American, and American children sit side by 
side around the table, and break bread together 
for health, tolerance and closer international 
understanding. 


It is nearly one o’clock before the dinner hour 


is over. Then follows a toothbrush drill, after 
which the boys and girls return to their cots for 
one half hour of sleep or quiet rest until school 
dismisses. Only the dishwashing groups, on 
duty every third day, lose this later period of 
rest. Miss Macnutt has found by experiment, 
that her pupils gain more since their rest period 
has been divided into fifteen minutes before 
dinner and thirty minutes after dinner than 
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when they rested the full three quarters of an 
hour after dinner. 


Children Keep Up with Their Grade 

In spite of the brevity of the school day and 
the many interruptions from academic work, 
the children in this Fresh-Air-Room seldom fail 
to be promoted. The excellent care taken of 
their physical development quickens their men- 
tal powers, and makes them alert and receptive 
to every new idea. 

Frequently these children receive a double 
promotion in a single year. Their minds as well 
as their bodies benefit greatly by this release 
from the usual schoolroom routine. Their day 
is not marked out entirely into rigid blocks for 
study. Work assignments are on the black- 
boards, and except for the recitation periods, as 
far as possible, there is some option as to when 
the lessons may be done. 

As their teacher’s time is so often taken away 
from their lessons, older children assume some 
responsibility for teaching the younger ones; the 
brighter pupils act as coaches for the slower 
boys and girls. No child ever thinks of abusing 
his liberty; the children’s cooperation and class 
spirit are as genuine when their teacher is out 
of the room as when she is in it. So the 
machinery of education moves on efficiently, 
leaving time and enthusiasm for more important 
health teachings and practice. 

If Miss Macnutt ever needs encouragement in 
the good work she is doing, she finds it in 
watching the mounting weights indicated by the 
weekly weighing of her pupils; and she finds it, 
too, in their enjoyment of each day’s opportuni- 
ties and in their affection for her and their 
reluctance to say goodbye when they have over- 
come a need for the special care of the Fresh- 
Air-Room. 

In one respect a child discovers that pulling 
himself up from 10 per cent. or more under- 
weight to normal weight, and holding this 
weight for several weeks, is a losing game. It 
means that, provided the examining physician 
finds no other reason for his staying, such a child 
must give up his opportunities in the Fresh-Air- 
Room to another child who needs this care. By 
the time this happens, fortunately, that child is 
so familiar with the ways of health that he can 
continue his journey in a regular classroom, 
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watched over from this distance by the Fresh- 
Air-Room teacher, for Miss Macnutt gives gener- 
ously of her own spare time to such follow-up 
work, 

Some of the pupils say their goodbyes with 
tears. “I want to stay here,” little girls plead 
through quivering lips and moist eyes. Even 
the most stoic among the boys utter a last pro- 
test, “Aw gee, do I have to go?” when told their 
Fresh-Air-Room days are over. 


Annie Alwood’s Letter 


Annie Atwood wrote her goodbye. Visualize 
a tiny 2 by 3 inch envelope, addressed to Miss 
Macnutt, with a small size memo sheet folded 
neatly inside. The lines of youthful manuscript 
follow each other down the page like the 
“Patterns” of Amy Lowell. Though they may 
not be a particularly noteworthy contribution to 
free verse, they are at least a splendid tribute to 
the teacher who inspired them. 

“Dear Miss Macnutt 
I am sorry to leave you 
because you are a kind 
teacher to everybody 
and I hope you have 
a nice time all through 
the summer. I won’t see you 
for a long, long time. 
I will thank you very much 
for what you gave me. 
Good bye. Hoping to see you 
some other time. 
From 

Annie Atwood 
who is in your room. 
Now good bye. I am 
sorry to leave you. 


What Miss Macnutt gave to Annie Atwood, in 
addition to the prescribed course in instruction, 
is what she is giving to every other child who 
passes through her Fresh-Air-Room Land—the 
gifts of understanding and opportunity and 
health. The pounds that filled out Annie’s 
fragile figure, the clean air that she breathed 
into her flattened lungs, the food and milk that 
she enjoyed, the sleep and rest that renewed 
her strength, book learning so sympathetically 
taught, and health teaching and health practices 
so soundly imparted, these are such tangible 
gifts that even a little girl can recognize their 
value, and for them she may well offer her 
thanks. 
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Plain Facts about Health and Disease 
HEALTH NEWS OF THE MONTH Fifty small glass beads of a certain color were 
Newspapers again contain placed in a gelatin capsule and swallowed. 

Transplanting accounts of experiments in Similar capsules each containing beads of vary- 
an Eye the transplanting of an eye. ing colors were given on three successive days, 


The work was that of Dr. 
Theodore Kopanyi, who appears now to be con- 
ducting researches on animals at the University 
of Chicago. Doctor Kapanyi is the biologist who 
was mentioned in newspaper dispatches of sev- 
eral years ago when he was working in the 
University of Vienna. It is sufficient to say again 
that while this research is of interest to the 
biologist, there is not the slightest warrant for 
believing that the transplantation of a human 
eye is at present even a remote possibility so 
far as concerns the securing of a successfully 
functioning organ. 


For many years physicians 
HowLong DoesFood have been interested in the 
Stay in the Body? rate of progress of food resi- 

dues in their passage through 
the body. The giving of insoluble matter, such 
as small pieces of metal, or of charcoal or dye 
substances which could be easily detected in 
the excretion has been used to test this matter. 
When the x-ray was discovered, barium sul- 
phate, which is opaque to the x-ray, was given, 
and then the passage of the barium observed 
through the fluoroscope. The giving of a large 
amount of indigestible material like the barium 
salt with a small amount of milk or gruel, how- 
ever, brings about conditions within the bowel 
which are hardly similar to the normal passage 
of food. 

Twenty years ago two English physiologists 
studied the distribution of food along the diges- 
tive tract by giving to rabbits large numbers of 
small glass beads. Then the rabbits were killed 
at various intervals, and the distribution of the 
material throughout the intestinal tract noted. 

Recently, Drs. Walter G. Alvarez and B. L. 
Freedlander of the George Williams Hooper 
Foundation for Medical Research, University of 
California Medical School, published the results 
of a similar method applied to human beings 
for studying the passage of food through the 
body. They found that the normal individual 


with good digestion and a daily excretion does 
not in twenty four hours pass anything like 
100 per cent. of the material given. 


and the excretions were sieved so as to deter- 
mine when the beads of a given color, and how 
many of them, were recovered. The beads used 
were very small, about two millimeters (one- 
thirteenth of an inch) in diameter. Two of the 
individuals studied passed around 85 per cent. 
of the beads in twenty-four hours, but most took 
four days to get rid of 75 per cent., and there 
were some who passed from only 50 to 60 per 
cent. in nine days. On an average, 15 per cent. 
of the beads were passed at the end of the first 
day; 40 per cent. on the second; 15 per cent. on 
the third, and from 5 to 10 per cent. on the 
fourth and fifth, so that between 90 and 100 per 
cent. came through by the end of the week. In 
one person who suffered with chronic consti- 
pation, careful sieving until all of the beads 
were accounted for showed that the last one 
‘ame through on the fortieth day. Since the 
beads had been mixed with the food, it is 
obvious that the individual’s food residues also 
must have required this amount of time for 
passage. 

The conclusions from this work are that wide 
variations in the rate of passage of food through 
the body are perfectly compatible with good 
health. All of the persons tested seemed to be 
normal on examination, and none of them 
admitted having poor digestion or poor health. 
Nevertheless, the rate of the movement of food 
varied greatly from very slow to very fast in 
the group of persons studied. 

The studies seemed also to show that the giv- 
ing of purgative drugs, or spontaneous, repeated 
emptying of the bowel, results in such thorough 
emptying that no further excretions should be 
expected the next day, or even for one or two 
days following. The California physiologists 
also believe that there is little fear of the condi- 
tion formerly called “autointoxication.” 


M. F. 
POISONING BY DAFFODIL BULBS 


WO interesting and unusual instances of 

poisoning from the bulbs of the common 
daffodil (Narcissus pseudo-narcissus) are men- 
tioned in the Pharmaceutical Journal and 
Pharmacist of London. 
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In one of the instances reported, one double 
bulb was used in a meat and vegetable stew by 
mistake for an onion bulb, which it closely 
resembles. No peculiar taste was noticed by 
the five persons who ate of the stew, but the 
family was one which rarely used onions. 
Within a few minutes every member of the 
family was very sick; in two of them vomit- 
ing and retching were extremely severe and 
were followed by diarrhea. All of the victims 
recovered promptly, apparently because the 
amount of narcissus poison was small and 
highly diluted. 

Three points of special interest are noted: 
(1) The amazingly speedy action of the poison; 
(2) the high temperature of the cooking did not 
destroy the poison, and (3) the small quantity of 
the poison that caused the trouble. 

That these bulbs contain a poisonous alkaloid, 
narcissine, has long been known and demon- 
strated. It is very stable and cannot be easily 
decomposed. 

The lesson is obvious. Daffodil bulbs, in 
climates where they are taken up, should never 
be stored in the vegetable cellar anywhere near 
onions and the fact that the bulbs are poisonous 
should be as widely disseminated as possible. 

J. M. D. 


A MILK-BORNE EPIDEMIC OF 
TYPHOID FEVER 

a” picasa ernie ag that typhoid fever is 

more thoroughly understood than almost 
any other disease as to its cause, modes of 
transmission and therefore the methods of 
prevention, outbreaks of the disease continue 
to occur. During the first two weeks of August 
thirty cases were reported in Jefferson City, 
Long Island, New York. Dr. Richard Slee, dis- 
trict officer of the New York State Department 
of Health, reported that the source of infection 
was among employees of a dairy supplying milk 
to many of the citizens of Jefferson City. The 
supply from this source has been discontinued 
and it is hoped that the epidemic will be 
permanently arrested. 

The present outbreak is the third experienced 
by Jefferson City within four years, and also the 
most severe. Such outbreaks will continue to 
occur until every person having to do with the 
handling of milk has come to know that he 
should cease his work the instant he feels the 
slightest sign of illness. He should be instructed, 
furthermore, that after his recovery he should 
not resume any occupation involving the han- 
dling of milk or of other food materials until 
his urinary and bowel discharges have been pro- 
nounced by competent health authorities free, 
in the case of typhoid fever, from typhoid 


bacilli. The typhoid carrier handling food is 
the greatest menace in the spread of typhoid 
fever. J. M. D. 


HEALTH EDUCATION 


N 1911 the American Medical Association 
initiated a movement in which the great 

national associations of physicians (American 
Medical Association) and of teachers (National 
Education Association) are cooperating in an 
effort to bring about a betterment of the health 
conditions of schools and pupils, and also a 
more effective training and education of chil- 
dren in health. The movement has been 
conducted by a Joint Committee on Health 
Problems in Education consisting of nineteen 
educators and five physicians. Reports have 
been issued by this committee from year to year 
on various phases of school health. 

The most recent, elaborate and important of 
these was presented to the National Education 
Association at its meeting held in Washington 
early in July of this year and was adopted by 
that association. The report is entitled “Health 
Education—A Program for Public Schools and 
Teacher Training Institutions.” It was drafted 
by a group of twenty-seven technical experts 
appointed by the joint committee, and was then 
‘carefully reviewed by the joint committee 
before formal approval. The technical group, 
carefully selected, consisted of nine educators 
and three representatives from each of the 
following fields of activity: educational psychol- 
ogy, physical education, medicine, dentistry, 
nutrition, biology and public health. 

The report is not a set of health exercises, not 
a formal curriculum or course of study in health, 
nor is it a textbook on health education. It is 
a broad, comprehensive discussion of the funda- 
mental principles which must serve as the basis 
of a school health program. The general pur- 
pose and character of the report may be inferred 
from the brief introduction which sets forth the 
“Aims of Health Education” as follows: 

1. “To instruct children and youth so that 
they may conserve and improve their own 
health. 

2. “To establish in them the habits and princi- 
ples of living, which, throughout their school 
life and in later years, will assure that abundant 
vigor and vitality which provide the basis for 
the greatest possible happiness and service in 
personal, family and community life. 

3. “To influence parents and other adults, 
through the health education program for chil- 
dren, to better habits and attitudes, so that the 
school may become an effective agency for the 
promotion of the social aspects of health educa- 
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tion in the family and community as well as in 
the school itself. 

4. “To improve the individual and community 
life of the future; to insure a better second 
generation, and a still better third generation; 
a healthier and fitter nation and race.” 

The great possibilities of modern hygiene and 
sanitation are becoming known to the general 
public. The practical benefits of this new 
knowledge will be fully realized only when the 
habits of individuals and the customs of com- 
munities as a whole are made to conform to 
this scientific knowledge. 

One of the most important functions of the 
school and of teachers is to train children in 
right habits of living and to inculcate in them 
an enthusiastic interest and an effective working 
knowledge of health and all that pertains to it. 
Many health programs have been prepared in 
the last few years by associations devoted to 
public welfare, by departments of education, 
and by individuals. These programs have been 
freely consulted and used by the technical 
experts in preparing the report of the joint 
committee. Since it has been formally adopted 
by the National Education Association with a 
membership of more than 150,000 teachers, this 
health program will be widely used in the 
schools of the United States and is sure to be a 
potent influence in the health education of the 


coming generation. J. M. D. 


THE ELECTRONIC REACTIONS 
OF ABRAMS 
OR the last three or four years the public 
—and the medical profession—has been 
regaled by the marvelous discoveries (alleged) 
and still more marvelous performances (also 
alleged) of one Albert Abrams of San Francisco. 
Abrams, who died a few months ago, claimed 
to have evolved a system of diagnosis whereby 
he could determine the sex, race, disease and 
even the religion of a patient he had never seen. 
He was able to do this from a sample either 
of blood or handwriting from the individual. 
More wonderful still Abrams claimed to have 
invented an apparatus that he called the “Oscil- 
loclast” by means of which he was able to cure 
most of the ills of the flesh. In connection with 
his diagnostic and curative stunts Abrams 
devised some fearfully and wonderfully made 
pieces of apparatus that seemed to be a cross 
between a radio set and one of the quaint 
devices depicted by Goldberg in his inimitable 
‘cartoons. The scheme of the Abrams cult con- 
sisted essentially in declaring that practically 
everybody that applied for diagnosis was suffer- 
ing from cancer, syphilis, tuberculosis and 
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streptococcic infection. After endowing the 
victim with these serious conditions — and 
charging him for it—the poor patient was then 
told that he could be cured by means of the 
“QOscilloclast” at so much per treatment. 

Finally, in March, 1922, the Journal of the 
American Medical Association published the 
first of a series of articles on Albert Abrams 
and his preposterous theories and _ practices. 
Other articles followed, continuing until the 
latter part of 1923. It was shown in these that 
the Abrams cult was made up to no small extent 
of crude and blatant advertising quacks, near- 
quacks and faddists with a sprinkling of men 
who, while they liked to be considered respec- 
table, were essentially unscientific and venal. 

During the time that these articles were run- 
ning it was repeatedly suggested that the Ameri- 
‘an Medical Association conduct a_ scientific 
investigation of Abrams’ claims. The Journal 
pointed out, however, that Abrams had been 
given an opportunity at different times of sub- 
jecting his theories to scientific test and had 
rejected these opportunities, and that for a 
scientific organization to conduct an investiga- 
tion of Abrams’ theories would be to dignify 
that which was preposterous on its face. 
Because the medical profession refused to treat 
Abramsism as a scientific possibility, Abrams 
himself loudly proclaimed an alleged desire to 
have his methods and theories tested. Finally 
a lay publication of unimpeachable character 
undertook the very thing that Abrams had 
clamored for. The Scientific American, a maga- 
zine the standing of which is established on 
both sides of the Atlantic, announced in its issue 
of October, 1923, that it was making an investi- 
gation of the “Electronic Reactions of Abrams” 
and “Electronic Medicine” in general. 

The Scientific American has published twelve 
papers in as many issues of the magazine and 
the twelfth and final one appeared in_ the 
September issue and contains the verdict. The 
work was done by a committee of men expert 
in their fields. There were on the committee, 
(1) a man who has investigated psychic phe- 
nomena, (2) a civil engineer, (3) a specialist in 
electrical and radio work, (4) a physician who 
has a national reputation for certain phases of 
medical research work and (5) a well-known 
bacteriologist and hygienist. The results of this 
exhaustive investigation are expressed in the 
opening paragraph of the Scientific American’s 
closing article: 

The so-called Electronic Reactions of Abrams 
do not exist—at least objectively. They are 
merely products of the Abrams practitioner’s 


mind. These so-called reactions are without 
diagnostic value. And the Abrams oscilloclast, 


intended to restore the proper electronic condi- 
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tions in the diseased or ailing body, is barren of 

real therapeutic value. The entire Abrams elec- 

tronic technic is not worthy of serious atten- 
tion in any of its numerous variations. At best, 

it is all an illusion. At worst, it is a colossal 

fraud. 

articularly pertinent is one of the closing 
paragraphs of the report: 

Meanwhile, this electronic development has 
caused a sad state of affairs in this world of 
ours. It has given rise to all sorts of occultism 
in medicine. It has been a renaissance of the 
black magic of medieval times. It has given 
free reign to idiotic ideas—ideas which would 
formerly have been laughed out of existence at 
their very start. Suffering humanity has been 
made so many lavish promises of late that it is 
a sad disillusion now to go back to our con- 
servative orthodox medicine, which, after all, 
remains our mainstay. 

“So much for Buckingham.” The Scientific 
American has done a good job and a public 
service. To many physicians the investigation 
carried out by that magazine may seem to have 
been a tremendous waste of valuable time and 
expert energy. In a gullible world, however, 
it often becomes necessary to prove by an 
Euclidean Q. E. D. the supposedly patent fact 
that the moon is not and never was made of 
green cheese. eee 


DR. CRAWFORD W. LONG AND ETHER 
ANESTHESIA 


F MARCH, 1842, Dr. Crawford W. Long of 
Danielsville, Georgia, removed a cystic tumor 
from the back of the neck of a patient whom 
he had put to sleep by the inhalation of sul- 
phuric ether. This was two years before the 
use of ether for the production of anesthesia by 
Dr. Wells, a dentist, or by Dr. Thomas G. 
Morton, another dentist of Massachusetts, for the 
extraction of teeth. It was four years previous 
to the use of ether by Dr. Morton to induce 
anesthesia for a surgical operation, done in the 
Massachusetts General Hospital, Boston, by Dr. 
John Collins Warren, on October 16, 1846. 

Unfortunately Dr. Long published no account 
of his discovery, although he used ether on a 
number of other patients. Credit for the dis- 
covery of ether anesthesia is generally given, 
therefore, to Dr. Morton because the story of 
the operation on Dr. Warren’s patient was given 
publicity by Dr. Bigelow through a report in the 
Boston Medical and Surgical Journal. 

Dr. Long’s claim to priority in the use of 
ether as an anesthetic has been generally recog- 
nized and does not detract in any way from the 
credit due to Dr. Morton for his independent 
demonstration. France has erected a memorial 
to Dr. Crawford W. Long. At a recent meeting 
of the Medical Association of Georgia it was 
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reported that the Crawford W. Long Memorial 
Association had secured all but $7,500 of the 
sum needed to erect a statue to Dr. Long in the 
Hall of Fame at Washington. Without doubt 
the total amount will be realized within a few 
months. Such recognition is due the memory of 
Dr. Long as an original discoverer of the anes- 
thetic properties of sulphuric ether. 5. m. p. 


PREDICTING SEX 

HE greatest guess thus far known to science 

is the prediction as to whether or not the 
forthcoming progeny in any single instance will 
be male or female. Various theories have 
been offered as to the factors that govern this 
point, but thus far none of them have been 
substantiated. 

Recently, A. S. Parkes of Manchester, England, 
studied the records of 8,000 births occurring in 
a hospital in that communify. The statistics 
indicated that if the mother is young, the chance 
is greater that the baby will be a boy. When the 
mother is forty or over the probability is that 
it will be a girl. However, the proportions were 
not so predominant as to warrant any one lay- 
ing a wager of any considerable sum on the 
chance; in fact the odds for mothers around 
20 years of age would be 1.2 to 1 that the child 
will be a boy and for mothers about 40 years of 
age 0.9 to 1 that it will be a boy. 

Actually our scientific knowledge of the pre- 
determination of sex indicates that the female 
exercises no influence on the sex of the offspring, 
since the female eggs are all alike. The male 
forms germ cells of two kinds, in one of which 
male elements predominante and in the other 
female elements. At the time the female egg is 
fertilized, the decision as to sex is made. This 
leaves the parent who is anxious to exercise 
some influence in the matter rather at a loss; 
there seems to be nothing he can do to affect the 
decision!  F. 


RETURN OF HEALTH POSTERS 


Any school wishing to have the posters submitted by 
any of its pupils in the Hygeia health poster con- 
test returned may have them on request, provided 
(1) that currency or postage stamps sufficient to cover 
the cost of wrapping and postage are enclosed with the 
request, and (2) that no poster will be returned which 
received a prize, honorab!e mention, or recognition in 
the form of a year’s subscription to Hygeia. The 
300 posters in these groups are retained as the property 
of the American Medical Association. 

All posters submitted in the contest will become the 
permanent possession of the Association unless their 
return is requested before December 1, 1924. 
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Ghe Little Man fom Healthy Land 


BY JOHN T. LEMOS 


A i Here is a page for you to read and draw. After you read about these 
jolly people athens Healthy loand, find a pencil and paper, and see if 

you can copy some of them. Start with light lines like those in 

Fig.1 and keep adding more lines until it is complete, like Figure 3. 
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Upon this page. ] learned them from His cheeks were red 
I'm going to tell Al little man, His face was fat, 
Some e things Who came one day He wore an acorn 
That keep you well From Healthy Land. For a hat. 
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S With him were two “We're here to tell” Just eat an apple 

© 1g, apples, round, .. The apples piped, Every day 

ye Who bo and skipped me things jo . They keep the Blues 
Across the ground. do you'll’ feel right. And Glooms away. 
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s And then J heard Some carrots, beets They sang, Be sure Make all us ix, 
Sf A funny sound And turnips plump To eat us, too. Vegetables your friend Ss 
- Aind quickly turned Had landed near me If you would keep Aind many happy days 
S To look around With a thump From feeling blue You'll Spend! % 
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Jack and Joe were two little boys Said Jack to Joe “Let’s jump off quick 
Who wanted to grow up strong, And go back from whence we came, 

But instead of starting out just right, We’re nearing a landing place just now, 
They started out just wrong. Regular Hours is its name.’ 

They took the train that carried them by They jumped and made a little raft 
The Tavern of Sit Up Late, With oars of Wholesome Food, 

And there they drank tea and coffee, too; And sailed that day to Cleanliness Camp 
*Twas really a dreadful state. And found it very good. 

They caught the boat called Losing Weight— Then they paddled to Early to Bed, \ 
It was an unlucky day— From there to E arly to Rise, 

For once aboard ’twas hard to get off; Arriving next day at a delightful place 
It seemed they had to stay. Called Plenty of Exercise. 

They sailed down the river of Oh So Tired So Jack and Joe, the two little boys 
That runs ‘long the Listless Lane, Who wanted to grow up strong, 

And seeing ahead the Shoals of Disease Have started out right and are keeping fit 
Their courage began to wane. And they’re growing right along. 


—ROSALIND SIBOLD. 









































662 


HYGEIA for October, 1924 














HEALTH NEWS AND VIEWS 














SEPARATING WALKERS AND’ RIDERS 


More than 1,000 jaywalkers per block per hour were 
counted in Chicago, Cleveland and Los Angeles by 
Prof. Miller McClintock of the Bureau of Municipal 
Research, Harvard University, he declared in a recent 
address before the Massachusetts Safety Conference. 
This intermingling in the roadway of pedestrians and 
automobiles retards traffic and is one of the chief 
causes of accidents. 

Chief fault lies with the pedestrians, Mr. McClintock 
believes. No matter how congested the traffic, motor 
cars are not normally driven on the sidewalks. 

Barriers should be erected that will make it as 
difficult for pedestrians to enter the roadway at mid- 
block as it now is for automobiles to climb the curb. 
The next decade will show many of the trunk high- 
ways of the country and many of the major express 
streets of our cities as well protected against casual 
pedestrians as are some of our great railways at the 
present time. 

It may even be that separation of vehicles and pedes- 
trians will go so far that it will not be necessary for 
those on foot to enter the roadway at any place. 
Chicago has two subways that carry pedestrians under 
Michigan Avenue and San Francisco has a pedestrian 
bridge that is used with success. The protected safety 
zone and crosswalk are, of course, merely other mani- 
festations of the same tendency. Every city can at 
least afford the use of paint to mark out the street 
areas which are for the special use of pedestrians. 

How far we shall go in throwing physical guards 
about our traffic machine it is difficult to tell, Mr. 
McClintock concludes. Growing unrest is bringing 
about many radical proposals. Some cities are con- 
templating the building of speed checkers in the streets 
in the form of raised obstructions or depressions. 
There is a widespread feeling that sooner or later the 
law will require that every vehicle be equipped with 
an automatic speed governor, and that the heavier 
types of vehicles at least will be required to carry 
safety fenders. 

ASKS SPEEDY PUNISHMENT FOR 
MURDERERS 


Speedier and more severe punishment for murderers 
is the plea of the Memphis department of health in a 
recently published report of the violent deaths regis- 
tered in Atlanta, Birmingham, Memphis and New 
Orleans during a two year period. 

“Capital punishment may not prevent murder but 
it will, if applied, exterminate murderers,” says the 
report. “Judging from the records, murder does not 
place the murderer in very serious jeopardy and we 
are having many murders for no cause. In England and 
France, where justice, swift, sure and severe, awaits 
the murderer, they have no murders to speak of.” 

The conclusions of the report are as follows: 

1. The carrying of deadly concealed weapons should 
be curtailed, (a) by prohibiting interstate traffic in 
them and by requiring all manufacturers or dealers 
who handle them to secure a license from the proper 
governmental authority; (b) by removing the techni- 
calities now hampering search, seizure and arrest when 
persons are suspected of carrying a concealed weapon; 
(c) by administering prompt, severe fines and 
imprisonment to those convicted of carrying concealed 
weapons. 


2. Newspapers should not forget the community, the 
victim, his family and justice when they embark on a 
series of sensational sob stories in the interest of the 
criminal and his crew. 

3. After a homicide is committed, law enforcing 
officers should use greater diligence in apprehending 
the perpetrator of the crime; preliminary procedure 
outside of the courts should be expedited and perfected 
so that a larger percentage of apprehended persons 
are actually arraigned in court for trial; and criminal 
court practice should be so modified as to (a) elimi- 
nate unnecessary delays; (b) eliminate the possibilities 
of immaterial technicalities arising; (c) eliminate all 
procedure that tends to hamper the prosecution and 
give advantage to the defense; (d) eliminate the 
unnecessary difficulties now attendant on jury service 
and remove the technicalities which now cause intelli- 
gent men to disqualify themselves for service. 

4. Penalties should be more nearly the maximum 
than the minimum. 

5. Executive clemency should be granted with dis- 
cretion and strictly in the interest of justice to the 
community. 


WOULD RAISE PITCH OF WHISTLES 
ON LOCOMOTIVES 


Changing the position of locomotive whistles and 
raising their pitch would save thousands of dollars 
yearly and many lives as well, in the opinion of Prof. 
Arthur L. Foley of Indiana University. 

As it now is, Professor Foley declares, it is some- 
times difficult to distinguish a factory whistle from a 
locomotive whistle. Raising the pitch of the whistle 
would consume much less steam and would produce an 
unusual sound that would quickly become associated 
with danger. 

The Indiana educator advocates a change in the 
position of the whistle from behind the smokestack 
and dome to in front of them, so that no obstruction 
would be in the way to minimize the sound. 

Every time the average railroad engine whistles it 
uses the steam produced by 2 pounds of coal, and 
during the single hour it will waste 36 pounds of coal 
and 140 pounds of water in whistling. On Class A 
railroads alone there are 65,000 locomotives, so that the 
cost of blowing whistles runs into millions. 

The same change should be made in traction car 
whistles, Professor Foley believes. 


CAMPAIGN AGAINST RICKETS 

Cod liver oil was found helpful in preventing rickets 
among Italian babies of the Mulberry district in New 
York City, says the Children’s Bureau. In this district 
the city bureau of child hygiene and the Association 
for Improving the Condition of the Poor found that 
fully one fourth of the children of preschool age were 
suffering orthopedic defects, due largely to rickets in 
babyhood. 

One hundred and fifty babies between three and 
nine months old were brought to a clinic and given 
follow-up care by its nurses. An effort was made to 
see that these babies received cod liver oil regularly 
during a period of four months. At the end of the 
experiment, it was found that 71 per cent. of the babies 
who took the oil regularly showed no signs of rickets, 
whereas only 30 per cent. of the babies who did not 
receive the oil were free from the disease. 








HIYGEIA_ for October, 1924 


665 





A ep 


nt Madea ne ce ee ee ae 


So Ora 





Ewing Galloway 


BOTH SPORT AND 
INDUSTRY 

Turtle fishing in Abyssinia is 
both a sport and an industry. 
These two husky natives are pull- 
ing a big one into their dugout. 
The turtle was first shot with a 
long, steel-pointed arrow. 





















BABIES FOR SALE! 
Swollen rivers have caused 
a food shortage in remote 
parts of North China and 
babies, usually girls, are being 
offered for sale on the streets, 
it is said. They are marketed 
in the fashion shown in the 
photo. 


A FAMILY GROUP 
A Lap family poses in front 
of its hut in Norway. 
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KITCHEN FOR 
GERMS 

This worker in a gov- 
ernment laboratory 1s 
preparing soil for rais- 
ing bacteria. In this 
way, it is easy to learn 
whether bacteria flourish 
or die on a given diet. 


Pacific & Atlantic 


BLIND BOYS AT 
WORK BENCH 
Blind boys in one of 

the Chicago schools are 
seen building bird 
houses. By next spring, 
they will have provided 
accommodations for 
many songsters. 
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COPPER TURNS 
TEACHER 
A New York police- 
man is addressing an 
intent group of school 
children on safety in 
crossing streets and 
on civic responsibili- 
ties of the young. 


Ewing Galloway 
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OUTDOOR 
CHILDREN 


It will soon be time 
even for the gypsy chil- 
dren to go into winter 
quarters. These _ hard- 
ened products of the 
great outdoors are a part 
of a colony that wanders 
through Maryland. 
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INSIDE A TEPEE 

Dinner is being pre- 
pared within the tent of 
a noble chief of the 
Blackfeet. The photo 
shows the interior of an 
Indian tepee in_ the 
Glacier National Park 
Reservation in Montana. 

















ENROLLED IN 
DIET CLASS 


These colored young- 
sters are members of a 
diet class in New York 
City. Their weight is 
being brought rapidly up 


to normal under the 


vigilance of the New 
York Tuberculosis Asso- 
ciation. 
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GOOD FOODS FOR SMALL CHILDREN 

The following rules for feeding children are sent 
out to mothers of Missouri by the division of child 
hygiene of the board of health of that state: 

1. Give food only at the regular mealtimes. 

2. If lunch is given, it should be light and at a 
regular hour each day. 

3. Teach children’ to eat 
thoroughly. 

4. Insist that the well child finish everything to 
which he is helped. 

5. Reduce the amount of food when the child is not 
well. 

6. A child should 
article, as potatoes. 

7. Children should 
water daily. 

8. The child’s heaviest meal should be at noon. 

Good foods for children of from two to six include 


slowly, and chew 


not “make a meal” from one 


drink at least four glasses of 


these: 
Milk: About 1% pints (3 glasses) daily. 
Eggs: Once a day, soft boiled, coddled, poached, 


or scrambled in double boiler. 

Meat: Not more than once a day, finely cut, in 
small amounts. Roast, broiled or boiled beef, mutton, 
chicken, fish, or crisp bacon, may be given. 

Vegetables: Potatoes, once a day, boiled or baked. 
Cooked green vegetables, at least once each day, as 
spinach, celery, asparagus, beets, carrots, peas, string 
beans, onions. 

Cereals: Once a day at least. Well cooked oatmeal, 
cream of wheat, rice, macaroni, etc. 

Bread: Light breads, stale or toasted, especially 
whole wheat, graham or rye. Never give hot breads, 
and griddle cakes. 

Fruits: Raw oranges or apples, and stewed prunes, 
peaches, pears, rhubarb or apricots. One at least 
should be given each day. 

Desserts: Custards, junkets, small amount of ice 
cream, gelatin, plain cookies, one or two pieces of 
pure candy. 


ELECTRIC POWER FOR THE FARM 

The growth in the use of electric power by the 
farmer bids to be as rapid, at least in Pennsylvania, as 
has been the increase in automobiles. According to 
the report of J. M. McKee, deputy secretary of agri- 
culture, in 1915 only 7 per cent. of the farmers owned 
motor cars; in 1923 this had grown to 72 per cent. 

Electric service is now about as much used as were 
motor cars in 1915, but it is rapidly becoming more 
available. It is used for various operations of the farm 
and the farmer’s household, such as electric washing 
machines, flat-irons, vacuum cleaners, lighting and 
motors for pumping, churning, dishwashing and some 
other kitchen activities. The cost of installation of 
these electric appliances is about $500 and the average 
cost for power and upkeep about $100 per farm. 

The general use of electric power and labor-saving 
devices bears an important relation to the health of 
the farming community, and especially the farm wife 
who has the longest hours and most arduous work of 
any class of society today. 

If the burden and drudgery of the hard, grueling 
work, and particularly of the housework on the farm, 
can be lightened in this way, giving the workers more 
time for leisure and enjoyment and self-improvement, 
it will be an important factor in inducing the farmer’s 
sons and daughters to continue at the business of farm- 
ing instead of going to the cities. It will help, too, 
in bettering the health conditions of the rural districts 
and lessening the incidence of disease and of physical 
and mental breakdown now distinctly higher in these 
districts than it is in the cities. 





HYGEIA_ for October, 192/ 





Underwood & Underwood 


Women from many parts of the country have 
visited Savoy, Ill., to see the kitchen of Mrs. 
Henry M. Dunlap, who believes that by her 
arrangement of sinks, faucets, tables, etc., she 
has been able to take much of the drudgery 
out of housework, particularly dishwashing. Her 
kitchen saves steps and temper, as well as time 
and labor, Mrs. Dunlap says. 


OIL POLLUTION OF WATERS 

The U. S. Bureau of Mines, in cooperation with the 
American Petroleum Institute and the American Steam- 
ship Owners Association, has made an investigation 
of the effect of oil pollution on coast and other waters. 
The summary of its findings is reported in a recent 
bulletin of the U. S. Public Health Service. 

Such pollution of the waters discourages healthful 
recreation such as bathing, boating, hunting and fish- 
ing, the report declares. It renders clams, oysters and 
other sea food unfit to eat because of the oil absorbed. 
The unsightly appearance which results from _ the 
presence of oily refuse in any locality tends to lower 
the hygienic standards of the community; it prevents 
or retards the normal oxidation of sewage, and this 
results in offensive odors when such materials are 
deposited on the shore of streams. Occasionally irrita- 


tion or diseases of the skin may result from contact 
with such oily residues. 
CAN CORRECT SNORING 


Snoring is a habit but it is a habit due to causes 
which medical care and attention will correct. Dr. 
Herman Bundesen, Chicago commissioner of health, 
points this out in a recent weekly bulletin and urges 
snorers to get proper treatment for the conditions that 
‘ause snoring. 

If a person awakens in the morning with a dry 
mouth, a tongue like leather and a dark brown taste, 
says Dr. Bundesen, his suspicions may be aroused that 
he is a snorer. Snoring is due to vibration of the soft 
palate or uvula and usually occurs when sleep is most 
profound. 

As a rule, snoring indicates some disturbance in the 
breathing apparatus, especially obstruction in the nose« 
Such obstructions may be the result of polypi, tumor 
growths, enlarged turbinates, bony deformities or sinus 
infections. A deviated septum that encroaches on the 
air space of one nostril may be the cause. 

In children snoring is usually an indication of 
enlarged tonsils or adenoids. Mothers should give 
special attention to the cure of these conditions in 
children as the longer the delay, the more serious are 
the complications likely to follow, Dr. Bundesen makes 
plain. 











Ii} YGEIA_ for October, 1924 








enclosing a two-cent stamp. 
lished; otherwise it will be sent by mail. 





: QUESTIONS AND ANSWERS === 


If you have a question relating to health, write to “Questions and Answers,” 
If the question is of general interest, the answer will be pub- 
Questions are submitted to recognized authorities in the 
several branches of medicine and answers framed by them. 
not be published. Diagnoses in individual cases will not be attempted nor treatment prescribed. 
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The names of correspondents will 








Oily Hair 
To the Editor:—Please tell me what I can do for oily 
hair. Mine has been giving me a great deal of 
annoyance and I have tried various remedies 
without success. C. M. W., Washington. 


Answer.—tThere is nothing better for oily hair than 
to shampoo it with a good, plain toilet soap which has 
been boiled. This should be washed out with plenty 
of soft water after the hair and scalp have been 
washed. 

Alcohol has often been used in washing and rinsing 
the hair, but in many cases it seems to stimulate the 
secretion of the oil, and therefore is not to be advised. 


Normal Blood Pressure 
To the Editor:—Please give me information as to what 
is the average normal blood pressure, systolic and 
diastolic. S. H. A., Montana. 


Answer.—The average blood pressure for the adult 
is usually set down at 120 mm. for the systolic and 
80 mm. for the diastolic pressure. It is less in women 
and, of course, increases normally with age. 

The popular dictum that one’s blood pressure should 
be 100 plus his age is an approximation to the rule 
in most persons, but of course subject to many excep- 
tions. Like other signs of abnormality, blood pressure 
should never be considered by itself alone but in con- 
nection with other symptoms. 


Bad Breath 


To the Editor:—Can you tell me what will deodorize a 
breath. My breath has a terrible odor which I 
cannot overcome. I have had several abdominal 
operations, such as removal of gallbladder and 
appendix, and have had my tonsils out. 
am 34 years old, and at times have indigestion 
badly. Doctors seem unable to give relief and the 
dentists say my teeth are not the cause of the bad 
breath. I have used a number of gargles and 
mouth washes, such as listerine, boro and others. 

E. J. C., Wyoming. 


Answer.—Bad odor of the breath may be due to any 
one of a number of conditions. Indigestion is one of 
the most common; bad teeth, bad condition of the 
mucous membrane of the nose especially in the condi- 
tion known as atrophic inflammation of the lining of 
the nose, and also inflammation of any of the sinuses 
which open out from the nasal cavity are other 
causes. 

It is quite impossible to determine what is the 
‘ause in your case without a physical examination. 
We would advise you, therefore, to have your nose 
and throat examined and to consult a good physician 
“ reference to the condition of your stomach and 
Wels, 





Soda as a Remedy 


To the Editor:—Will you kindly inform me if soda, 
taken in large quantity, say a heaping teaspoonful 
four times a day, is of any benefit in counteracting 
acidosis? Also, would such a dosage be of very 
much value as a preventive of “flu”? One of our 
local specialists advises that every one over 45 


should take soda in these amounts, or even more 


if possible. He says it prevents acidosis and 
hence hardening of the arteries. H. E., Iowa. 
Answer.—The use of the word “acidosis” is very 


confusing. There are definite states of acidosis that 
one meets but just what is meant when the term is 
used as broadly as in this question is open to doubt. 
The taking of a heaping teaspoonful of soda four 
times a day cannot be recommended for the preven 
tion of that vague acidosis. It certainly can be of 
no value as a preventive of “flu.” 

In hyperacidity of the stomach, soda is excellent 
and in other conditions, especially some of the rheu 
matic states, it seems to help allay pain. It should 
always be taken with a large amount of water. 


Electric Dryers 

To the Editor:—1. Will hair that has been dried with 
an electric hair dryer for three or four months 
have a tendency to fall? Scalp is in good condi 
tion, but somewhat dry and I have very little 
dandruff. Hair is easily handled and dries quickly. 
It is not bobbed. 2. What would you suggest 
using to stop hair falling? (Not an alarming 
case.) 3. In your opinion would a “light marcelle,” 
put in by an expert after a shampoo, be as hard on 
the hair as doing it up every night on electric 
curlers? Hair is inclined to break off from con 
tinued use of curlers. Wave put in with iron stays 
in satisfactorily from one shampoo to another 
(usually two weeks or eighteen days) under any 
weather conditions. 4. What is the best simple 
home remedy or treatment for reducing enlarged 
pores? Skin is somewhat dry, but where pores 
are enlarged is inclined to be very oily. Have 
been using almond meal in place of soap for some 
time and this seems to help the oiliness very 
much—but how can I reduce the large pores? 

H. P. L., Illinois. 


Answer.—1. Drying with an electric hair drier 
would not be apt to induce falling of the hair. As 
the hair is already too dry it may be that shampooing 
has been employed too frequently. 

2. Any physician would be in a position to recom- 
mend suitable stimulants and bactericidal agents for 
use in falling hair. 

3. The marcel mentioned would be less apt to cause 
brittle hair than would the daily use of electric curlers. 

4. Large pores are difficult to reduce but, again, 
a physician could prescribe astringent preparations 
which would tend to give service. 


Tuberculosis and Pregnancy 
To the Editor:—Will you please advise me as to what 
the danger would be in becoming a mother under 
these circumstances: I have tuberculosis. About 
a year ago I had a sputum test and an x-ray taken. 
Both showed my lungs to be affected. I have taken 
the rest cure and sun baths for five weeks and 
gained five pounds. At that time I was living in 
Illinois. Since I came to Colorado I have gained 
in strength but have lost in weight about nine 
pounds. I now weigh 115 pounds and am 5 feet 
3 inches in height. I live on a mountain ranch 
and take a great deal of outdoor exercise. None 
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of mv people has died of tuberculosis. I contracted 
it while nursing in a tuberculosis hospital. Would 
there be any danger for the baby? 
B. O., Colorado. 
Answer.—The danger is this: Unless you are cured, 
actually cured, pregnancy is like to reactivate your 
tuberculosis. This has been proved. Reactivation 
means a breakdown with attendant ill health and 
invalidism. If, after confinement, you become an open 
case, your child will be endangered by being in con- 
tact with you. Many experts in the tuberculosis field 
take the view that a patient who has had tuberculosis 
cannot be considered as having attained a cure until 
he has passed two years without having had any 
demonstrable signs of activity. In your case, the time 
elapsed is only one year from the time of the diagnosis. 
No great value can be placed on your gain in weight 
nor on your other improvements, the time being too 
short to judge their permanence. Wait two years and 
ask us again. 


Throbbing in the Ears 

To the Editor:—I have a throbbing in my ears due to 
a catarrhal infection; also have aches behind my 
ears. My hearing is failing in one ear. I thought 
this throbbing was due to high blood pressure, as 
when overexcited and overexerted the throbbing 
becomes more violent, but my blood pressure is 
normal. What would your advice be? 

E. B., Oklahoma. 


Answer.—Throbbing or noises in the ear may be due 
to a variety of causes. Abnormal conditions in the ear 
itself, either trouble in the middle ear or the external 
canal leading to the middle ear, will produce noises. 
At times disturbance of the inner ear where the end- 
ings of the nerve of hearing are located can produce 
distressing and often high pitched noises. 

It must also be remembered that there is a large 
artery bringing blood to the head which passes through 
the temporal bone close to the middle ear; this 
proximity will also account for the throbbing which is 
noted by the patient either when lying on one side or 
when bending down or exerting himself rather vio- 
lently. It is a relief in those cases to avoid lying on 
one or the other side and to refrain from any violent 
exercise. Wearing tight neck bands will often produce 
noises by interfering with the proper flow of the blood 
in the large veins of the neck. Or noises may be due 
to anemia. 

’ains back of the ears are often due to conditions 
that are not present in the ear itself. The fifth cranial 
nerve, which supplies sensation to that part of the 
head, may easily transmit by radiation or transference 
pain from the teeth or throat to or about the ear. 

In order properly to treat these noises, aside from 
the suggestions already offered, it is necessary that a 
thorough examination be made, not only by an ear 
specialist but by a doctor who knows internal medi- 
cine. If there is any trouble with the condition of the 
blood or the heart, that must be treated by the phy- 
sician. A complete tuning fork or other functional 
testing of the hearing will tell whether the trouble 
which is present in the ear lies in the middle or in the 
inner ear. 

If the trouble is in the auditory nerve, no treatment 
of the nose or throat or operative procedures will help 
at all. However, if the trouble is in the external or in 
the middle ear, local application to the nose, throat 
or ear may be of considerable benefit. 

When the noises are due largely to a nervous condi- 
tion of the patient, certain sedatives sometimes help 
a great deal. None of these measures should be 
applied by any one except a competent physician who 
has made the proper examination and the correct 
diagnosis. 
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Eruption on Back and Chest 

To the Editor:—Every summer I break out in pimples 
on my chest and also have some few on the back 
of my neck. I eat a good deal of raw fruit in the 
summer—black and red _ raspberries, peaches, 
strawberries, etc. Do you think they could cause 
it? 2.1 have had an angioneurotic edema affect- 
ing my eyes since I was 11 or 12 years old. I am 
now 37 and have been to many doctors with no 
relief. The swelling is confined to my eyelids 
and usually lasts two or three days. I have two or 
three of these attacks every month. I have taken 
all sorts of food tests but with no results. Sulphur 
after meals has made some slight improvement. 
Can I keep up sulphur indefinitely? 

N. P. M., Maryland. 


Answer.—1. The eruption appearing on the back and 
chest in the summer is probably an inflammation of the 
hair follicles of the region involved. Heat, perspira- 
tion and friction of the clothing usually are the causes 
of this type of eruption. Fruit probably is not a 
factor. 

2. It is rare for angioneurotic edema to be limited to 
the eyelids. It is possible that the inquirer has recur- 
rent dermatitis, due to some outside irritant. Sulphur 
would probably be of no value. Soothing local appli- 
cations will be of more service. 


Farsightedness 
Astigmatism 


To the Editor:—I would appreciate some information 
in regard to farsightedness and astigmatism. Is 
there any way to correct these by lenses, eye exer- 
cise or faith? Should glasses be fitted to the eyes 
and worn constantly? Does this condition get 
worse as the years go on? I had glasses fitted 
when I was 11 years old, but they were too strong 
and I left them off for eight years. I am now 22 
and have been wearing glasses constantly for three 
vears. I do wish I did not have to wear them. 
Is there any hope? B. H., Kansas. 


Answer.—Farsightedness is that condition of the eye 
which enables one to see more easily in the distance 
than at a near point. In young people farsightedness 
is due to the fact that the eyeball is shorter from 
before backward than it should be; the principal 
focus is behind the retina, and the farsighted person 
sees nothing clearly far or near except at the expense 
of an unnatural effort. This abnormalism of effort 
constitutes eyestrain. The greatest strain occurs when 
the eyes are used for reading and other near work. 
In people past 45 or 50 there is a gradual failure of the 
power to alter the focus of the eye for different dis- 
tances. This is often spoken of as farsightedness due 
to age, but is perfectly physiological and occurs 
whether one has been farsighted, nearsighted or nor- 
mal eyed. 

Astigmatism is that condition of the eye in which 
the refraction is not the same in all meridians. An 
eyeball is a camera having a system of lenses or refrac- 
ting surfaces similar to those of the photographic 
‘amera. If any one of these surfaces is imperfect in 
curvature there is astigmatism, but the fault is usually 
in the cornea, the first lens of the camera, the anterior 
transparent membrane behind which and _ through 
which we see the colored iris and the pupil. 

Astigmatism causes relatively more eyestrain than 
farsightedness, and 75 per cent. of all people have 
astigmatism. Of course we cannot correct the shape of 
an imperfect eyeball but fortunately farsightedness and 
astigmatism can be corrected or compensated for by 
the use of glasses. There is no other treatment. 

Exercise will not help. The necessity for the con- 
stant use of glasses depends on the nature of the case, 
the amount of defect and the symptoms caused, but 
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all eyestrain which reduces efficiency or causes ill 
health should be relieved. 

Some eyes seem to be changing constantly and there 
are physiological changes in all eyes after 45 or 50. 
It is a good plan to consult one’s oculist every year 
and most people will need a change of lenses every 
two or three years. 


Harmless Hair Dyes 

To the Editor:—Can you give me the name of a hair 
dye that is guaranteed to be harmless? I have 
read that many of the preparations on the market 
contain dangerous drugs. My hair is fast becom- 
ing white and as I am still young I am anxious to 
keep it to its original color. I feel that white 
hair will react against me in business. 

M. G. S., Missouri. 


Answer.—The only safe hair dyes, apparently, are 
those composed of purely vegetable materials such as 
the juice of black walnut shells and sometimes henna. 
In proprietary preparations, these are often mixed 
with poisonous materials. 

The only safe preparation to use is one prepared 
by a reliable druggist on the prescription of your 
physician. Even of these it may be said that the 
purely vegetable dyes rarely give a satisfactory color 
and appearance, the result of their use being a dead, 
flat color with lack of glossiness. 

Says a leading authority: “The best thing to do for 
gray hair is to admire it.” 


Menopause 
To the Editor:—What is the average life of a woman 
after having had her menopause? Can anything 
be done to prolong this taking effect? In the 
case of a woman just 30 years of age, who started 
menses at around 10 or 11, would it be only 
natural to suppose that the flow will cease at her 
present age? Why does a woman become so 
fleshy when her menses are scant? Can anything 
be done to counteract this action and also to 
keep the breasts from getting larger? Is it a 
usual thing for the breasts to get larger when one 
is getting in the condition above described, and 
for them to feel heavy, full and to pain a little? 
E. B. M., Illinois. 


Answer.—If she is otherwise in good health a 
woman should live to a ripe old age regardless of the 
time in her life of the menopause. The menopause 
has no influence in shortening or prolonging life. 

In the case cited, it is not normal for the menses 
to cease or to become scanty at the age of 30. How- 
ever, it is not so unusual to see the case described; 
i. e., premature lessening or cessation of the periods 
with an increase in weight. This is due, it is believed, 
to a decreased activity on the part of certain of the 
glands providing internal secretions. As a result of 
this decreased activity, the ovaries also become 
insufficient. 

Such cases are treated sometimes very satisfactorily 
with preparations of the glands, but best results are 
obtained where such treatment is given in addition to 
dietary and other measures for overcoming obesity. 

It is usual for the breast to enlarge as described. 
This is due merely to the uneven deposition of fat 
in various parts of the body, characteristic of such 
cases, 


Liquid Arvon 


To the Editor:—1. The article in your magazine for 
May on “Fake Beauty Columns” has led me to 
ask this question. I have wanted to try Liquid 
Arvon as advertised for dandruff and I should 
like to know if this preparation should be listed 
along with other fake preparations mentioned in 
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the article. Has Liquid Arvon any value in 
ridding one of dandruff? 2. Also can you recom- 
mend a good book by a recognized authority on 
tuberculosis? S. T. L., Colorado. 


Answer.—1. Liquid Arvon is put out by the R. L. 
Watkins Co., Cleveland, and is a perfumed, brown 
solution with a green fluorescence. According to the 
report of the Connecticut Agricultural Experiment 
Station for 1914, Liquid Arvon is “an extremely dilute 
alcohol-glycerin§ solution containing salicylic acid, 
potassium carbonate and possibly resorcin.” 

Any good physician can prescribe a hair tonic that 
will be safer and more likely to accomplish what 
little any such preparation can do in_ stimulating 
growth of the hair and improvement as to dandruff. 

2. The American Medical Association publishes a 
pamphlet on “What You Should Know about Tuber- 
culosis.” It sells for 25 cents. 


Tuberculosis Lupus of the Face 
To the Editor:—Will you please let me know what is 
the most successful treatment for tuberculosis 
lupus of the face. I have a friend who has this 
trouble and she would be very thankful for 
information. O. M., Washington. 


Answer.—Various methods of treatment are used in 
cases of lupus vulgaris, the most common type of 
tuberculosis of the skin. In Europe, the Finsen lamp 
is used extensively but there is so little lupus vulgaris 
in this country that the lamp is not made use of in the 
United States. Injections of tuberculin are of value 
and a number of different preparations in the hands 
of skilled specialists in diseases of the skin give 
excellent results. The disorder should be treated only 
by an experienced dermatologist, because of the possi- 
bility of scarring and keloidal formation. 


Arthritis 


Please answer in your health columns 
the following questions: What are the symptoms 
of arthritis, what is the cause and what the 
vet > »» . + . . 
remedy? E. F. M., Connecticut. 


To the Editor: 


Answer.—Arthritis is a disease of the joints, as a 
rule due to some focus of infection somewhere in the 
body—often teeth, sometimes tonsils, appendix or the 
female organs. Frequently it is impossible to find 
the cause. 

The symptoms are pain, stiffness, and sometimes 
swelling of one or more joints, such as the knee, ankle 
or the joints of the fingers. 

The most satisfactory remedy is the discovery and 
removal of the focus of infection where that is possi- 
ble. That being impossible, a proper diet is an 
important aid. 

Some relief from pain may usually be secured by the 
local application of heat. In every case of arthritis the 
victim should consult a competent physician, because 
only a thorough physical examination and a knowledge 
of the personal history makes it possible to determine 
the condition in each case and to start proper 
treatment. 


Note of Correction: Myopia or Nearsightedness 


The author of the reply to a question on myopia in 
the August issue of HyGzra, calls attention to the fact 
that the statement in the first sentence might be mis- 
understood. It should read: 

“After correction of nearsightedness in the manner 
stated, the amount of nearsightedness is never found 
to be less at a later date; often times, however, it 
increases in spite of anything that can be done.” 
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CURRENT HEALTH ITEMS 
PHYSICIANS’ CHILDREN HEALTHIER points; teeth brushed, 10 points; shoes shined, 10 


Fewer infant deaths occur in physicians’ families 
than in the families of other professional men or per- 
sons of equal cultural attainments, says Dr. Haven 
Emerson of New York in an interesting article in a 
recent issue of the American Journal of Hygiene. 

The article is an analysis of the replies to a question- 
naire from 709 physicians married and with children. 
The questionnaire elicited the nativity of parents, their 
ages at marriage, age of mothers at the birth of chil- 
dren, ages and causes of death of wives, ages and 
causes of death of children. The infant mortality rate 
in this group was found to be 43.46 per 1,000 living 
births, as contrasted with the infant mortality rate for 
583 cities in 1922, which was 79.6. Moreover, the 
deaths in the physicians’ group have occurred over a 
period of thirty years, many of them therefore at a 
time when the infant mortality was not less than 150 
per 1,000. 

Dr. Emerson’s conclusions are that the maternal 
risk rate and the infant mortality rate in these families 
are below any that have so far been reported during 
the same period of time for the communities in which 
the majority of these families lived, namely, the larger 
cities of the eastern states. 

“There is no evidence,” he declares, “that this 
apparent superiority of protection in physicians’ 
families is due solely or chiefly to better professional 
care provided in these households, as comparable 
data for families of lawyers, teachers and other per- 
sons of presumably equal cultural acquirements and 
equal or more favorable economic status have not 
been obtained. It is, however, in all probability true 
that the facts of preventive medicine so far as they 
affect the survival of mothers from pregnancies and 
the escape of infants from the hazards of early life 
are better understood and more commonly and effec- 
tively used in physicians’ families than among other 
professional groups in the community.” 


, 


AND MURDER MAJOR CAUSES 
OF DEATH 

Approximately 25,000 persons died by suicide and 
murder in this country last year, a total so appalling 
that in speaking only of the 12,448 recorded suicides, 
the Save-a-Life League remarked that “if any disease 
caused so many deaths there would be no small 
uprising to devise means for its suppression.” 

In fact, says the World’s Work for August, there are 
fewer than ten maladies which take a higher toll of 
life during the year—heart disease, pneumonia and 
influenza, tuberculosis, cancer, nephritis, and two or 
three other general ailments. Even ranked separately, 


SUICIDE 


suicide and murder may be considered among the 
major causes of death in this country. 
PERSONAL EFFICIENCY GAME FOR 
SMALL CHILDREN 


Instead of constant nagging, so ruinous to the child, 
why not try a personal efficiency game, asks Mrs. 
Maude L. Smith in Child Welfare Magazine. Mrs. Smith 
has found the game to work with great success. She 
makes ten points count as a nickel and, if at the end 
of the week the chart is 100, she adds a slight bonus. 

For prompt rising in the morning she gives 10 


points; hands and nails cleaned, promptness at break- 
fast, promptness to school, care of rooms, promptness 
to supper, 10 points each; cheerfulness, 20 points. 

Each child keeps his own record. The benefit, the 
writer declares, is threefold: orderliness becomes a 
pleasure; the child is earning his own spending money, 
which must cover all his little expenses; and a friendly 
spirit of rivalry is created among the children. 


GEORGIA DOESN'T MIX 

Arkansas was the first state to ratify the proposed 
child labor amendment to the federal constitution. 
Georgia was the first state to reject it. The question 
of ratification will be submitted to a referendum of the 
voters of Massachusetts at the November election. 

In opposing the child labor amendment before the 
Georgia assembly, says The American Child, State 
Representative McCorsey declared: “I don’t want any 
more monkeying with the buzz-saw by that bunch in 
Washington. We don’t mix nohow. We weren’t born 
under the same regime and don’t drink out of the 
same bottle. We don’t want them interfering with our 
affairs.” 

Georgia, it is pointed out, has 88,934 child laborers, 
the largest number of any state in the Union. Georgia 
allows her children to work ten or more hours a day. 
She allows 108,000 children between the ages of 7 and 
13 to miss school entirely to work. 

“We firmly believe,” says The American Child, “that 
the other states, seeing the target made of Georgia by 
the thinking press of the country because of the 
undignified manner in which she treated the discussion 
of this amendment, will give thorough and thoughtful 
consideration to the subject before they allow them- 
selves to follow in her footsteps.” 


DIABETES AT ITS MAXIMUM? 

The facts regarding the changes in diabetes since 
the discovery of insulin are presented by Dr. Elliott P. 
Joslin in a recent issue of the Journal of the American 
Medical Association. He finds that the diabetic patient 
of today averages eleven years older than those seen 
ten years ago. Early fatal cases and groups of living 
patients in former years averaged 41 years of age, but 
a similar group now averages 52 years of age. Doctor 
Joslin feels that the occurrence of diabetes has about 
reached its maximum, and that we may expect the 
number of cases to decrease in the future, particularly 
if proper preventive measures are taken. 

The chief predisposing cause of diabetes is fat. 
Diabetes has always been known to be more common 
among Jews than other persons, and this increased 
incidence, Doctor Joslin finds, is due to overweight. 
Eighty five per cent. of Jewish patients were over- 
weight in contrast to 70 per cent. of 1,000 non-Jewish 
patients. He finds no congenital tendency to diabetes 
among the Jewish patients, but rather an increased 
incidence of diabetes when such patients become 
older and fat. 

The experience thus far had with insulin confirms 
the impression that it is a great discovery. Diet alone 
is sufficient for a large proportion of the diabetic 
patients in advanced life, but insulin has been of great 
educational value in causing the public to give more 
attention to diet and to a study of the human body. 











